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"PROTAMINE ZINC INSULIN 


Aschematic representation of the effects of various 
insulins on the blood sugar of a fasting diabetic. 

a 


@ ‘Wellcome’ Globin Insulin with Zinc, a new type of insulin, provides more 
efficient timing of action. Its rate of insulin release is such that its prompt 
effect meets the morning requirements; strong prolonged daytime action co- 
incides with the period of peak need; and diminishing action during the night 
minimizes the possibility of nocturnal insulin reactions. 
‘Wellcome’ Globin Insulin with Zinc conforms to the needs of the patient. 
A single injection daily has been found to control satisfactorily many moderately 
severe and severe cases of diabetes. ‘Wellcome’ Globin Insulin with Zinc, a 
clear solution, is comparable to regular insulin in its freedom from allergenic 
skin reactions. 
‘Wellcome’ Globin Insulin with Zinc was developed in. the Wellcome Re- 
-- search ‘Laboratories, Tuckahoe, New York. Registered U. S. Patent Office, 
2,161,198. Available in vials of 10 cc., 80 units in 1cc. "Trademark Registered 


Literature on request 
BURROUGHS WELLCOME & CO. Usd” 9-11 E. 41st St., New York 17,N.Y. 
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ur “RAMSES”’* Diaphragm In- 
troducer, designed after consultation with 
gynecologists, engages the rim of the 
“RAMSES” Flexible Cushioned Diaphragm 
at two points, shaping it into an elongated 
oval, thus enabling it to pass readily into the 
vagina. By providing complete control over 
the direction of travel, the “RAMSES” Dia- 
phragm Introducer assures proper and accu- 
rate placement of the diaphragm. 


1. The wide, blunt tip of the “RAMSES” 
Diaphragm Introducer is designed to prevent 
even the remote chance of accidental penetration 
of the uterus during insertion of the diaphragm. 


*The word ‘“RAMSES” is the registered trademark of Julius 


Schmid, Inc. 


Gynecological Division 


JULIUS SCHMID, INC. 


Established 1883 


423 West 55 St. 
New York 19, N. Y. 


DIAPHRAGM INTRODUCER 


2. Made of easily cleansed plastic, the 
“RAMSES” Diaphragm Introducer has no minute 
crevices to harbour bacterial growth—no sharp 
projections to cause possible vaginal injury. 

3. The broad, rounded hooked end of the 
“RAMSES” Diaphragm Introducer—used for dia- 
phragm removal—guards against possible entry 
into the urethra. 


Your patients obtain the “RAMSES” Dia- 
phragm Introducer when you specify the “RAM- 
SES” Physicians Prescription Packet No. 501. 


“RAMSES” Gynecological Products are sug- 
gested for use under the guidance of a physi- 
cian only. They are available through recognized 
pharmacies. 


‘TRADE MARK U.S. PAT. OFF. 
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tt so far I have learned of no other 
suggestion which provides the neces- 
ety valve which stich an arrangement 
would give. It would be tragic if a lot 
business concerns were wrecked and 
kers thrown into idleness because of 
Inability to cut through the red tape 
in getting their claims settled. 
RESPONSIBILITIES OF CONTRACTORS 
e making these statements with re- 
action by the Federal authorities, I 
ize, also, that business concerns which 
contracts have a responsibility on 
rt to facilitate speedy settlement of 
ted war contracts. They have the re- 
ility for preparing their claims ac- 
and speedily and presenting them 
r form. Some progress has 
ward getting a recognition tthe 
at industry must play in this 
mtly more and more exper 
rt is now being gained. 
services of the Governmen 


,» and the local office of W 


tion to make possible ithe 
nt of terminated war |; 
ow. It will be unsafe jx 
a deluge of contract term 
rough legislation on j@ 
blem is too complicatey 
ectively in that way. 
[ATERIALS FOR CIVILIAN 
ddition to making pr@ 
pent of terminated war @gntracts, there 
the task of facilitatifig:'the flow of 
Is for civilian productigh as soon as 


at it may be 


ithe flow of materials, } 
Ke sure that 


for the Congress to rij 
inistration of the pridf 
Production Board is a@jte 
ward the speedy and smo@i 
civilian production. he 


limitation orders, its opis 
and its allocation sys 5‘: Aes just as 
the needs of the war 


of their effects on re= 
mt, I foresee that these ‘pr 
ing canceled contracts and 


marize, my 
that legislation should be en: 
the following points: fxs. 
ENT OF TERMINATED WAR CO 
terminated contracts should be set- 
egotiation by the contracting agen- 
Government, and the negotiated 
t should be final in the absence 
or misrepresentation. 
pt partial payments amounting to 
jarge percentage of the claim should 
to each contractor upon submittal 
ed statement of the claim, subject, 
, to @ penalty for perjury. 
settlement committees should be 
red to authorize partial payments 
delay of over 30 days occurs on the 
the Government agency. 


CONGRESSIONAL RECORD—APPENDIX 


4. Contracting agencies should be required 
bo give prompt clearance of claims on work 
. There should be clear-cut pro- 
po ones for authorizing the removal of Gov- 
ernment-owned inventories and machines, 
with storage at Government expense, in order 
that civilian productiommay be started. 
5. The dilemmas? the actors must 


p 

‘the right of approving all 
settlement of subconttiicte but 
ume any responsibility: the 


Pempowered to approve settlement of sub-* 
ntracts if a delay occurs in approval by the 
mtracting agency. 


1, As soon as war conditions permit, the 


“rules for the release of scarce raw materials 


should be revised, with a view to facilitating 
the rapid resumption of civilian production. 


A Magnificent Job 
EXTENSION OF REMARKS 
HON. LOUIS LUDLOW 


OF INDIANA 
IN THE HOUSE OF REPRESENTATIVES 
Tuesday, January 11, 1944 


Mr. LUDLOW. Mr. Speaker, Indian- 
apolis and Indiana are very proud of 
the great pharmaceutical house of Eli 
Lilly & Co., which has processed its 
millionth blood donation without a cent 
of profit. This record is in keeping with 
the fine, generous spirit which this firm 
always has manifested in the service of 
our country and which long ago brought 
to it the recognition of an Army-Navy 
E award. Commenting on the com- 
pany’s contribution to the blood cam- 
paign, which means so much in saving 
the lives of our precious boys, the Indian- 
apolis News says editorially: 

LILLY’S CONTRIBUTION 

In the midst of charges that some con- 
cerns are making an unholy profit from war 
contracts it is heartening to learn that the 
Indianapolis laboratories of Eli Lilly & Co. 
have processed 1,000,000 blood donations en- 
tirely on a nonprofit basis. 

In addition to performing this service at 
cost, the expense involved has been decreased 
constantly through the introduction of more 
efficient methods. 

There certainly could have been nothing 
unethical if the Indianapolis pharmaceutical 
house had sought a minimum profit for the 
work it has been doing. 


“fee. Donations of blood at Atlanta, Chicago, Sta: 
Rouis, Detroit, Cincinnati, Louisville, Columa:f 


blood, however, got nothing for their con- 
tributions and the Lilly Co. determined that 
its connection wiht the effort to strengthen 
the wounded on every fighiting front should 


be entirely shorn of private gain. From be- 


ginning to end, it has been and is—a mag- 


A105 
The Gates Must Not Be Clo: 


EXTENSION OF REMARKS\ 
HON. SAMUEL EL DICKSTEIN 


OF NEW YORK 
IN THE HOUSE OF REPRESENTA 
Tuesday, January 11, 1944 


Mr, DICKSTEIN. Mr. Speaker 
leave to extend my remarks in th 
orp, I include the following editoria} 
_ the Daily Mirror of January 4, 1 

Tue Gates Must Not BE 
. When Congress reconvenes on Jan 
it should take up the Gillette-Taft- 
ers resolution. 
‘This resolution calls for the forma‘ 


n the Presidential commission 


Nazis and their Quislings. } 
Gpne of the first things it shoul 


to s ‘the abrogation of the a 
“White-Paper” of May 1939. 

At present, Palestine is being ad! 
by Gregt Britain in conformity with 
icy emBodied in the “White Paper,” 
tue of Witich Jewish immigration in 


ow limited and is to be 
Biter March 31, 1944. The 
@uced to a permanent mi. 
33 percent’in the country and th 


land to is is to be practically 
DIRECT REPUDIATION 
This is: airect repudiation on 


part of tle League of Nations Man 
the Balfour ‘Declaration 
mandate gf 1917. 

Accordigyto this declaration, Pal 
to become @‘national Jewish home 
protectorate.of England. 

In 1939,after the Jews had crea’ 
ern civilization in what was prac’ 
Arabian geet, England turned hy 
on her solémn promise of 1917. 

This petfidity of Britain toward 


was deno by no one more 
than by ton Churchill in Par 
the deb: On the “White Paper” 4 


CHURCHILL'S REGRET 
“As ‘ntimately and responsi 
e earlier stages of our 
policy, Tec id not stand by and 
engagements into which Britain has) 
before:tit@ world set aside for reasor 
ministrative convenience-or for the 
I should feel personally 
the most acute manner 
my ~by silence or inaction to w 
as an act of repudiation. 
fegret very much that the pl 
Declaration, endorsed as it 
| governments, and thi 
s under which we obtained the 
ve both been violated by the Gov 

“ ©T select one point upon which ; 
plainly a breach and repudiation of, 
four Declaration—the provision ot 
immigration can be stopped in 5 ye 
by the decision of an Arab majority. 
plain breach of a solemn obligatiorh 

As the Palestine Mandate was 0: 
the League of Nations, it cannot 
gated even by Great Britain herself 
the consent of the League. 

A SOLEMN OBLIGATION 

But the a did not give its co 


nificent job. 


the 1939 abrogation. 
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be resolved 
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su actor, r 
con tor in many cases cannot securé.ac- 
tiosby either the prime contractor or a 
acting agency. I suggest that the loca ] 
committees proposed above should 
B. DECONTROL OF MATERIALS 
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ed a regional advisory sery # for wal F now being systematically exte 
faced with problems resyifing fro by bef 
termination. That is a helpfub 
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aterials Can be sparedi¥fom war pur- En 
hope that we shall n@t;have unem- 
| mt here in Massachiigetts because 
| materials, which are ically in ex- 
in the United States, @né unavailable 
by manufacturers as @ifesult of leg- 
or administrative restrictions. The 
legislation vesting th jority power 
dent, which powefiof the Presi- 
elegated to the Chair of the War 
Board, is probablgiadequate to 
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RENAL CALCULI-—VISCERO 
UROLOGIC COMPLEX* 


O. W. Davidson, M.D. 


Kansas City, Kansas 


Renal calculi may assume rather large proportions 
before detection. They may present few or no symp- 
toms commonly expected of such pathology. 

Since an honest confession is good for anyone I 
wish to present early in this series salient features 


F.41.PAIN ACROSS BACK 
PAIN MOSTLY ON LEFT. 
FREQUENT URINATION. 
MANY PUS CELLS IN URINE. 
LT. URETER CATHETERIZED. 
SULFA DRUGS RELIEVED 
ALL SYMPTOMS. 

ONE YEAR LATER. .X-RAY 
LARGE RT. KIDNEY STONE. 
EXAMPLE OF .. ERROR OF 
OMISSION IN UROLOGIC 
DIAGNOSIS. 


ng A 


of such a case, which should make it clear that the 


sins of omissions in diagnostic efforts may bob up 


to embarrass the urologist himself. 

This patient was referred to me because of fre- 
quent and painful urination. These symptoms were 
of four days duration. She had been treated pre- 
viously for back pain (Figure I) over a period of 
three or four years. 

For the four days prior to examination she had 
voided every few minutes during the day, but only 
about once each night. Associated with such dis- 
comfort was a bearing down sensation in lower ab- 
domen which was not relieved after voiding. Ter- 
mination of voiding was accompanied by severe 
cutting pains in the urethra and exaggeration of pain 
in the left back and kidney region. The history was 
negative for pain in the right kidney area or other 
illnesses of note. 


* The third of a series prepared for the Journal of the Kansas 
Medical Society. : 


Examination revealed considerable inflammation 
and constriction of the urethra. The urine was highly 
acid and loaded with pus cells. Cystoscopic examin- 
ation revealed a rather high grade cystitis and re- 
duction in bladder capacity. Ureteral catheters 
passed readily to each renal pelvis. The left specimen 
showed the characteristics noted in the bladder ur- 
ine. That from the right was essentially normal. 

On the basis of such evidence (incomplete you 
will see later) she was placed on a sulfa preparation 
and alkalinization therapy which gave such prompt 
relief that she failed to return at the appointed time. 
She did return once at a later date for permission to 
renew her medication. 

Then just one year after her first visit she was 
referred by another physician with a ready made 
urologic diagnosis. At this time she had a painful 
mass in the right side, easily palpable, and an x-ray 
film showing a large opaque shadow in the right 
kidney area. 
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Thus the error of previous diagnostic omissions 
was obvious. By failing to get complete urologic 
evidence, pathology had been permitted to advance 
which in all likelihood was the basis of much of her 
trouble. 


While the urine of the left kidney had been highly 
infected at one time, the right kidney, which proved 
to be nonfunctioning, in all probability had a great 
deal to do with that infectious flare up and the as- 
sociated symptoms. Also, the so called silent renal 
calculi have been known to cause acute pain in the 
opposite kidney area. 

The completed urologic study brought out evi- 
dence as presented by Figure II. The left kidney 
shows compensatory enlargement. Its function was 
good as determined by indigo carmine intravenously. 
The right shows destructive changes associated with 
a large calcuous in the pelvis and lower pole of kid- 
ney. None of the dye returned from this side. 

Operative difficulties were encountered in mobil- 
izing the kidney because of extensive thickening 
and adherance of the perirenal capsule. Convales- 
cence was satisfactory and there has been no com- 
plaint of left back pain since removal of the right 
renal pathology. 

The features of this case are presented chiefly be- 
cause of errors that accumulate by reason of inade- 
quate diagnostic data. While this case is not 
strictly a viscero urologic complex, it serves to sug- 
gest how easily and completely one may be misled 
by the symptomatic relief sometimes attained by 
chemotherapy. 


An additional reason why diabetes should be kept under 
strict control is suggested by a report by James R. Lisa, 
M.D.; Morton Magiday, M.D.; Irving Galloway, B.S., and 
James Finlay Hart, M.D., New York, in The Journal of 
the American Medical Association for September 19 that 
arteriosclerosis or hardening of the arteries is more com- 
mon in diabetic than in nondiabetic persons. Their find- 
ings were based on a postmortem study of 193 diabetic 
and 2,250 nondiabetic patients. 

Among their other findings are that arteriosclerosis is 
more frequently severe in diabetic than in nondiabetic per- 
sons; severe arteriosclerosis is more frequent among persons 
with diabetes at all ages, and that “sclerotic (hardening) 
changes in both the diabetic and the nondiabetic person 
increase in frequency as age advances, but among persons 
with diabetes a given frequency of these changes is reached 
about ten years earlier than among those without the dis- 
ease. 


Even after 1,000 days of war the health of the nation 
is in mafy respects better than it was in peacetime. Tuber- 
culosis, however, is an exception——The Minister of Health 
for Great Britain, Bulletin, Canadian Tuber. Assn. 


CANCER TALKS BEFORE LAY 
GROUPS 


J. L. Lattimore, M.D. 


Topeka, Kansas 


The Kansas branch of the Women’s Field Army 
for Control of Cancer is doing a fine job in carrying 
on its educational program on cancer. 

The services of the Kansas Medical Society have 
been offered in this program and every member 
should be willing to appear before any lay group 
and present the facts concerning cancer. It is much 
better that we do this professionally than that others 
less qualified make these talks. 

The editorial board of the Journal has asked me 
to prepare some cancer facts which may be presented 
to lay groups, believing that many of you are too 
busy to gather the material but will be glad to make 
cancer talks if the facts are assembled for you. Every 
physician appearing before such groups should be 
very careful of his approach and the following in- 
troductory statement is suggested: 

“I appear before you today, representing the medi- 
cal profession. The knowledge I give to you about 
cancer is the knowledge of every physician. In no 
way do I hold myself out as a specialist in this field.” 

It is well to remember that the terms we use are 
often not understandable to the layman and cancer 
facts with which we are well acquainted are un- 
known to them, so present your material in simple, 
understandable language. At the completion of the 
talk give the group an opportunity to ask questions 
but it is wise to limit the questions to the subject 
of cancer as they will often get into discussion of 
other medical problems. 

The English word “cancer” comes from the Latin 
word “cancer” meaning “crab.” The word “malig- 
nant” means incurable and the layman often uses 
the term cancer to convey the idea of malignant 
growth. As physicians we know that there are cef- 
tain cancers that can be cured, others that cannot. 


Cancer is a very old disease having been described 
in the early writings of Egypt and India. All races 
are affected by it but it is more prevalent in civilized 
races whose life span is longer. No doubt a part of 
this picture is because we have extended life into 
the cancer age, which is considered from forty-five 
to fifty-five, but cancer is observed at all ages. Al- 
though it is considered an adult disease, infants are 
sometimes born with cancer. Most physicians be- 
lieve that cancer is not inherited, however, it does 
occur more frequently in some families than in 
others. Cancer ranks second as the cause of death 
in the United States, being exceeded only by heart 
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disease. There are approximately 135,000 cancer 
deaths in the United States each year. 

Every cancer starts from a single cell and for some 
unknown reason, it starts to grow independently 
and atypically. Thus every cancer must, in its early 
stages, be very small and if taken at this time a great 
number can be cured. No one knows the cause of 
cancer but there is considerable scientific evidence 
to indicate that cell irritation and inflammation plays 
an important part, such as a jagged tooth, a hot pipe 
stem and certain types of work as in a paraffin plant. 

It is exceedingly difficult to make a diagnosis of 
cancer in the early stage but usually with intensive 
study and observation most cases can be diagnosed 
comparatively early. Pain is often not present and 
thus the patient may have a cancer yet never com- 
plain of any distress. It is seldom that the patient 
has fever with cancer until an advanced stage when 
other complications have arisen. Hemorrhage may 
or may not be present early, but most certainly hem- 
orthage, except normal menstrual flow, is always in- 
dicative of some disease and should be cause for a 
complete physical examination. 

Often the patient mistakes a cancer for hemorr- 
hoids or piles. She might mistake her vaginal bleed- 
ing and think it menopausal. Any gastric discomfort 
such as so called acid stomach, belching, etc., should 
be cause for examination. Seldom do they have gas- 
tric hemorrhages from cancer until an advanced 
stage. Cancer of the skin may affect any part of the 
body, more frequently, however, it affects an ex- 
posed surface. Any skin lesion appearing upon the 
body and remaining more than two weeks most cer- 
tainly is not the ordinary pimple, cold sore, boil, etc., 
and justifies a thorough examination to determine 
the cause. Fortunately our present treatment meth- 
ods will cure most skin cancers if diagnosed carly. 
There is no absolute test for cancer except to remove 
a portion of the growth and see if cancer cells are 
present. The blood shows no change, except anemia 
in advanced stages and anemia may be present in 
many other diseases, thus the blood gives no help in 
making a diagnosis. X-ray aids at times in making a 
diagnosis of early cancer. The most dependable 
method of diagnosis is through a thorough examin- 
ation, the finding of the atypical growth, and re- 
moval of a portion of the growth for microscopic 
study. 

Food plays no part in the production of cancer. 
Aluminum cooking utensils do not produce cancer. 
Trauma likely plays a small part. A few authentic 
cases of traumatic injury show an end result in sar- 
coma, a form of cancer. Cancer is not transmitted 
from one person to another, such as through kissing 
or body contact. Alcohol does not produce cancer. 

In women, the most common sites of cancer are 


the cervix (explain what the cervix is) and the 
breast, while in men the most common are the skin 
and the prostate. 

Cervical cancer can be diagnosed early, thus show- 
ing the urgent need for routine examination of 
women, especially in the cancer age. Breast cancers 
occur as a small lump in the breast. Most lumps are 
not cancerous but to be safe all lumps should be 
excised and examined. 

Hemorrhoids do not become cancerous but so 
often the patients think they have hemorrhoids, when 
in fact they have an early cancer, that it is never 
wise to wait and observe such conditions without 
the advice of the physician. Bleeding is not always 
an indication of cancer but again it is a warning of 
some abnormal condition and should warrant a 
thorough physical examination. 

Treatment of cancer employs either radium, x-ray 
or surgery. The type of treatment or a combination 
of treatments can be determined for the individual 
case after examination, determination of the location 
of the cancer, the type of cancer and the physical 
condition of the patient. There is no serum, internal 
medication or hypodermic that has any value in the 
treatment of cancer. There are several cancer quacks 
using paste, which is worthless, except in some in- 
nocent skin cancers which can be cured with any 
type of caustic paste or solution. 

There are many things that people can do to pre- 
vent cancer. There are many lesions observed under 
the microscope which are called precancerous. In 
these, the cells show only minor changes in size, 
shape and nuclear formation, indicating some type 
of cellular irritation. These conditions, if treated, 
either cauterized or removed, will remove the irri- 
tated cells and prevent cancer in that location. So- 
called mouth canker-sores, leukoplakia is a good ex- 
ample, if treated will disappear; if left untreated, 
many will often go on to definite cancer. Sores on 
the cervix (cervical erosions) will often progress to 
a definite cancer. The best prevention of cancer lies 
in an early consultation with a physician about any 
abnormal growth or early atypical findings. Routine 
physical examination will often reveal lesions which 
would later lead to cancers. 

In giving a talk to the layman try to visualize their 
attitudes and anticipate their questions and answer 
them. No doubt every physician has been asked 
thousands of questions about cancer and all of these 
may be incorporated in a fine talk which will be 
appreciated by the lay group and do much to aid in 
the cancer fight. 


* BUY AN EXTRA BOND * 
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President's Page 


To the Members of the Kansas Medical Society: 


For several years there has been a rather widespread feeling among American 
physicians that we have failed in one detail—in not having an office in Washing- 
ton through which Congressmen would have access to accurate facts about medi- 
cine. It seemed to me that we might be on the right road last year when, at the 
House of Delegates of the American Medical Association, this matter was pre- 
sented. As a result of that discussion the council on Medical Service and Public 
Relations was established. This council is composed of the very highest type of 
interested men but it seems that it requires a long time to get such a council or- 
ganized to the point of rendering the type of service many of us desire. The 
council will soon have been created a year but I understand that they do not con- 
template a Washington office for this year, right at a most crucial time in our 
medica! history. 

Originating in California and spreading to many other states there has been 
organized the United Public Health League. The background of the idea is sound 
and deserves cooperation by our profession. They have opened a Washington 
office under the direction of Ben H. Read, a former newspaper man, who for 
several years has been connected with the California Medical Society. Thru this 
office, they plan to disseminate medical information. From what I have been 
able to learn Mr. Read is a very able man and no doubt will render a fine service. 

It appears, however, that if this plan were followed a little further, we might 
have a number of different groups in Washington, all offering a similar service; 
then our Senators and Congressmen would really be in a dither as to which group 
offered correct information. 

I can hardly offer a criticism of the Public Health League for they are 
merely doing the thing that the American Medical Association should have done 
years ago and could have done this past year if they had desired. 

Most certainly the League is attempting to help medicine, right at the time 
when we need help badly, so it seems probable many physicians will support the 
League in its efforts until such a time as the American Medical Association takes 
over the same type of work. 


Sincerely, 


President, The Kansas Medical Society - 
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| EDITORIAL | 


RED CROSS WAR FUND 


The 1944 drive for war funds for the American 
Red Cross will be carried on in every town and 
county in the country this month. It is the duty of 
every physician and the family of every physician 
to give active support to this drive for funds. Con- 
tributios are necessary to maintain the splendid work 
the Red Cross is doing both on the war front and on 
the home front in case of disaster. 

The Red Cross is the agency under whose super- 
vision approximately 2,500 nurses will be enlisted 
each month for Army and Navy service. They have 
supervised the training of thousands of nurses aids 
to take the place of the nurses that are needed on 
the war front. They have trained first aid workers, 
conducted surgical dressing units, organized knitting 
groups, prepared bundles for war stricken countries, 
and maintained blood banks with more than five mil- 
lion donors contributing blood for our men in 
service. 

The soldier and sailor knows that the Red Cross 
is his first and fastest contact with his family at home 
in personal emergency. He finds Red Cross workers 
in field offices, in recreation centers, in dressing sta- 
tions, in canteens and in fox-holes at the front giving 
comfort and aid wherever they are needed. The 
Red Cross is the one contact a war prisoner has with 
his family and friends at home. 

Don’t wait. Contribute today to the American 
Red Cross. 


ACTION IN TIME MEANS LIFE 


It has been stated that cancer is the most curable 
of the fatal diseases. That is an interesting statement 
and is not a contradiction of itslf, as it might at first 
seem to be. Its justifications lie in the nature of can- 
cer itself{—for cancer in its early stages is localized, 
limited, and capable of being completely removed 
or destroyed. 

Cancer in its last stages is as sinister as a disease 
can be. It is widespread and has invaded surrounding 
tissues with ill-defined irregular strands of abnormal 
growth. If untreated and unchecked, cancer is uni- 
formly and universally fatal. It is this grim fact that 
brings out the contrast between early .and late 
stages of the disease. 

The picture, however, is far from being a gloomy 
one. Each year more people are learning that “time” 
is the key word in cancer control. Each year thou- 


sands of people are coming to their doctor with 
very early signs and symptoms that may mean cancer. 
As a result they are being trated in time to prevent 
cancer or to cure it if it has started. The value of an 
annual or semi-annual physical examination is be- 
coming clearer to an ever-increasing number of men 
and women. The Women’s Field Army of the Amer- 
ican Society for the Control of Cancer is growing 
yearly at a faster rate. Today three hundred thousand 
women throughout the United States are enlisted in 
the fight against cancer—the fight to bring know- 
ledge and confidence into every home in the country. 

Cancer Prevention Clinics—where perfectly well 
persons report periodically for a physical “check-up” 
—have been established in some cities and are doing 
excellent work. The idea will spread and grow. 
Lives will be saved, suffering avoided. Death will 
be cheated. Americans of the future will visit such 
clinics as a matter of routine. 

It is well when the world is darkened by the fierce 
storm clouds of war to remember that there are men 
and women working quietly but tirelessly to allay 
fear and to bring peace and hope to hundreds of 
thousands of people—to your friends and mine— 
to your family and mine—perhaps to you and me 
ourselves. 

For thirty years the American Society for the 
Control of Cancer at 350 Madison Avenue, New 
York City, has been the leader in this campaign. It 
will gladly provide, without charge, information 
which you may desire. It asks you to enlist in the 
fight against cancer for your own sake as well as for 
those whom you may be able to help. Do not delay. 
Remember that in cancer “action in time means 
life."—C. C. Little, M.D., Director of the American 
Society for the Control of Cancer. 


COUPONS 


The Journal has a great responsibility to its 
readers and alike to its advertisers whose names 
appear with great regularity in its pages each month. 
One wonders if doctors of medicine are alive to the 
importance of the coupons attached, from time to 
time, to these advertisements. Firmly we believe 
that the medical profession as a whole is without 
doubt the worst offenders when one hears these re- 
marks: “Don’t want to tear my medical journal up,” 
“I never send for samples,” and “Too busy now, 
can’t take the time.” 

We believe these excuses are true, but try pencil- 
ing a note to your office girl to send for samples of 
the product advertised. 

A coupon, acording to a recent definition is “a 
separate part of a certificate, a ticket, etc., entitling 
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the holder to something.” Perhaps that something 

. is a new product, maybe the very thing you've been 
hunting for Mrs. ............ , that patient of yours, but 
at least if you send for it the advertiser knows that 
you have read his advertisement in the Journal of the 
Kansas Medical Society. 

The Journal is yours. The products advertised in 
it are accepted and approved by the editorial board 
and the committee on pharmacy and chemistry of 
the A. M. A. and the Cooperative Medical Advertis- 
ing Bureau and are the best that can be found in any 
country in the world today. Therefore, when you 
mail in an advertising coupon or send for a sample 
or booklet, you announce your approval and inter- 
est in your publication. Don’t forget that the adver- 
tiser helps to make your Journal possible. 

Mail coupons from the Journal often. 


THE TREATMENT OF MENINGO- 
COCCIC MENINGITIS 


During the first World War there were in the 
United States Army a little less than 6,000 cases of 
meningococcic meningitis in the course of thirty- 
three months with a mortality of thirty-nine per 
cent. Following that war the cases among the civilian 
population of the United States continued for ten 
years at a high rate, but by 1930 the instance of cases 
had fallen to its usual prewar level. For the years 
1939, 1940, and 1941 slightly less than 2,000 civilian 
cases per year were reported for the whole country. 
In the year 1942, however, there was a notable in- 
crease until a little less than 4,000 cases occurred 
during that year. The logical explanation for this 
rise was the mobilization of troops. It was an ac- 
cepted conclusion therefore that with the increasing 
mobilization a proportionate increase in the number 
of cases could be expected. The incidence of menin- 
gococcic meningitis both in the Army camps and in 
the civilian population has in every way fulfilled 
these expectations. Fortunately, however, the per- 
fection of the sulfonamide drugs has made it possible 
to reduce the amazingly large mortality of the first 
World War to approximately 3.5 per cent. We are 
therefore no longer confronted with the fact that one 
in every three must die as was the case in the first 
World War. A very considerable literature has ac- 
cumulated from which encouraging conclusions can 
be drawn concerning the management of this hither- 
to serious disease entity. 

In most of the reports there is evidence which in- 
dicates that the seasonal incidence of the disease 
seems to run in a definite pattern. Few cases are 
seen in the summer months, but as the fall weather 
begins there is a sharp rise and a peak is reached 


in about the middle of January. From then on a 
gradual fall over the months of February, March and 
April is noted until the incidence again levels off 
during the summer months. 

One definite opinion expressed in the reports of 
the treatment of meningococcic meningitis during 
1942 and 1943 is that treatment with the chemo- 
therapeutic dugs is most successful when it is started 
early. Consequently the early diagnosis of the dis- 
ease is of paramount importance. 


It should be borne in mind that meningococcic 
meningitis is primarily a septicemia without any 
clinical evidence of meningeal involvement. In the 
acute fulminating type all orderly symptoms are 
masked in the profound shock and early coma which 
usually ends in death. Otherwise the conventional 
symptoms appear in a more or less definite sequence. 
In the early stages of the average case a course is 
followed which is very similar to the symptoms en- 
countered in ordinary upper respiratory infections 
which are likewise so common during the colder 
months. Conspicuous among these symptoms are 
sore throat with headache, chilliness or chill, back- 
ache and muscle ache. If the clinical picture, how- 
ever, changes so that restlessness and drowsiness are 
outstanding symptoms and if the headache becomes 
more severe and is accompanied by nausea and vom- 
iting, particularly of the projectile type, meningitis 
should be suspected. If this is true these symptoms 
are followed shortly by rigidity and soreness of the 
neck on either lateral or forward motion. Next the 
blood count usually determines whether or not the 
patient has meningitis or has a simple grippal in- 
fection. A sharp increase in the white cell in con- 
trast to a leukopenia usually rules out grippal infec- 
tions and suggests meningitis. An immediate lumbar 
puncture is then indicated for diagnostic purposes 
and a laboratory examination should consist of a 
smear, culture, cell count and sugar content determin- 
ation. The laboratory examination may be negative 
at first only to reveal positive findings in subsequent 
punctures. Cutaneous symptoms may develop at 
this stage and may consist of petechial or ecchymotic 
lesions. These lesions may become hemorrhagic. 
Cutaneous lesions may be entirely absent in an other- 
wise well-defined clinical case of meningococcic 
meningitis. 

After having made a provisional diagnosis, there 
should be no delay in instituting chemotherapeutic 
treatment even through the spinal fluid is negative 
at first. The amazing reduction in mortality from 
thirty-nine per cent in the last war to less than 3.5 
per cent in the present war may be definitely credited 
to chemotherapy. It is true that in some desperately 
ill patients the inclination to supplement the sulfona- 
mide drugs with serum becomes irresistible but the 
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opinion is widespread that in ninety-five per cent of 
all patients chemotherapy properly administered is 
the only treatment required. 

All of the common sulfonamide derivatives have 
been used. These include sulfanilamide, sulfapyri- 
dine, sulfathiazole, sulfadiazine and more recently 
sulfamerazine. Sulfadiazine seems to be the most 
satisfactory and consequently the most popular drug 
in the treatment of the disease. Sulfamerazine may 
be equally effective after it is used in a greater num- 
ber of cases. Experience, however, has shown that 
when the response to one of the sulfonamide deriva- 
tives is not satisfactory another should be tried im- 
mediately before the effective blood level of the first 
changes appreciably. The dosage of sulfadiazine for 
adults consists of an initial dose of four to six Gm. 
in mild cases to eight or ten Gm. in severe cases. This 
should be followed by one Gm. every four hours. 
Children are given approximately one grain per 
pound of body weight per day (0.13 Gm. per Kg.) 
after the initial administration of about 12 of the 24- 
hour dose. All patients should receive the drug by 
mouth except those who are unconscious or where 
severe vomiting exists. When this occurrs the drug 
may be given in the form of the sodium salt intra- 
venously. Intravenous sodiumsulfadiazine should be 
given slowly in a one per cent solution in distilled 
water or isotonic salt solution. Blood level determin- 
ations are desirable when the drug is administered 
intravenously. The level should be kept under fifteen 
mg. per 100 cc. A difference of opinion, however, 
exists concerning this and some permit it to go 
higher. In every case fluid intake and output charts 
should be kept. Fluid intake should be maintained 
at about 3,500 cc. to 4,000 cc. and the output at 1,200 
cc. to 1,500 cc. daily. Daily urinalysis, drug level de- 
terminations and white blood count should be made. 
There should be no trouble in dong this if adequate 
laboratory facilities are available. 

If facilities for daily drug level determinations 
are not available, it may be reasonably assumed that 
adequate levels can be maintained in the dosage of 
sulfadiazine given. There can be no excuse, how- 
ever, in private practice for omitting daily urinalysis 
and white blood count. When sedatives are indi- 
cated some of the barbituric acid preparations may 
be utilized. Most observers believe that morphine 
and codeine should be avoided because of their de- 
pressive action on respiration. 

In those few instances where the belief exists that 
meningococcic antitoxin should supplement chemo- 
therapy, 50,000 units in 200 cc. of ten per cent glu- 
cose may be given intravenously every eight to twelve 
hours. Among those who continue to advocate sup- 
plemental serum therapy the average amount has 
varied from 150,000 to 450,000 units. Patients in 


which septicemia continues seem to be benefited by 
meningococcic serum. Nevertheless, the variability 
of the strain of organism in different cases continues 
to make serum therapy questionable and the excellent 
results obtained with sulfonamides has popularized 
the belief that serotherapy is of little additional value. 


All treatment should be continued for from three 
to five days after the patient becomes afebrile al- 
though the dosage may be decreased slowly after the 
second day of normal temperature. 


It is gratifying to know that meningococcic men- 
ingitis as a problem in the present war has become 
comparatively simple when the mortality rate is 
considered. Twenty-five years ago one in every three 
died and now ninety-five out of every 100 live. There 
is reason to believe that even more may be saved if 
early diagnosis is made so that treatment can be in- 
stituted immediately in the first stages of the disease. 
—The International Medical Digest, January, 1944. 


SALERNO 


The place that figures so prominently in the news 
of today, played a significant part in the history of 
medicine. The School of Salerno flourished from 
the beginning of the ninth to the end of the four- 
teenth century. Like Montpellier in the beginning, 
Salerno was purely a medical school. Its origin is 
veiled in mystery. In the fourteenth century it was 
overshadowed by Montpellier and Bologna and was 
finally put out of existence by Napoleon. In its hey- 
day it attracted students from all over the world so 
that it merited its medieval name, Civitas Hippo- 
cratica. It is noteworthy on six counts: 1. As the 
place where lay medicine emerged from ecclesiastic 
domination; 2. It was at Salerno that decadent Greek 
medicine was rejuvenated by Arabian learning; 3. 
The first medical-practice act in the western world 
(Persia may have anticipated Salerno) was enacted 
at Salerno. The home of Roger of Parma, the Sur- 
geon; 5. Trotula; and, 6. The Regimen Sanitatis Sa- 
lernitanum. 

In the middle ages all knowledge, including Medi- 
cine, was confined to the monasteries. The monks 
practiced medicine on the side, often going outside 
the monasteries to practice their healing art. This 
took them away from their religious duties so that 
various Church Councils in the XII century restricted 
this practice and finally stopped it entirely. Among 
the monastery schools in which medicine was taught, 
the nearby Benedictine Abbey of Monte Casino was 
famous in the ninth century. Yet, in the School of 
Salerno most of the teachers were laymen. Jew, Sara- 
cen, Greek, and Roman met on equal terms. In fact, 
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there is a tradition that the four founders were equal- 
ly divided among these races. 

The stream of Greco-Roman medicine had almost 
run dry when about 1077 Constantinus Africanus lo- 
cated at Salerno and brought with him an encyclo- 
pedic knowledge of Arabian medicine and a collec- 
tion of manuscripts which he began translating. His 
translations of the Aphorisms of Hippocrates, some 
of the works of Galen, and the Royal Book of Ali 
Abbas tremendously stimulated medical writing. 
Medicine, surgery, and anatomy were’ revolutionized 
by these new books. To the Arabian scholarship the 
Salernitans contributed a direct, practical attitude. 


After Constantine the fame of Salerno spread rap- 
idly. This was due in some measure to the interest 
that the rulers of the two Sicilies took in the School. 
As early as 1140 King Roger decreed that a physician 
before beginning practice should get the approval of 
the royal authorities “in order that the King’s sub- 
jects should not incur dangers through inexperience 
of their physicians.” Roger's grandson, Frederick II, 
made very explicit laws governing the teaching of 
medicine. Before anyone entered the study of medi- 
cine, he had to have three years of philosophic and 
literary studies. The medical course, itself, extended 
over five years and was followed by one year of as- 
sistantship to an experienced practitioner. He then 
came up for his examination before the University 
authorities. It all sounds quite modern for the Mid- 
dle Ages. 

In the middle of the twelfth century Salerno had 
a celebrated surgeon by the name of Roger of Parma. 
His teachings and conversations were taken down by 
his students and became the Surgery of Roger. This 
was used not only at Salerno but at Bologna as well, 
and its various modifications became the “Surgery of 
Roland,” the “Surgery of the Four Masters,” etc. The 
treatment recommended for injuries of the skull, 
stone in the bladder and goiter, is especially note- 
worthy. The book was regarded as classic for three 
centuries. 

The most famous of all the works of the Salerno 
School is the Regimen Sanitatis Salernitatum, a di- 
dactic poem covering hygiene (anatomy, physiology, 
materia medica, etiology, significance of different 
signs, pathology, therapeutics, nosology, and practice 
of medicine. The famous poem was translated into 
many languages and went through nearly 300 edi- 
tions, one of which contained 3,520 verses. The fol- 
lowing lines are from the translation of Sir John 
Harington: 

The Salerne Schoole doth by these lines impart 

All health to England’s King, and doth aduise 
From care his head to keepe, from wrath his heart, 
Drinke not much wine, sup light, and soone arise, 


When meate is gone, long sitting breedeth smart: 
And after-noone still waking keepe your eyes, 
When mou’d you find your selfe ’o Nature Needs 
Forbeare then not, for that much danger breeds, 
Vse three Physicians still; first Doctor Quiet, 
Next Doctor Merry-man and Doctor Dyet. 
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TUBERCULOSIS 
CONTROL 


TUBERCULIN TEST, X-RAY AND 
OTHER DIAGNOSTIC AIDS 


There is now a strong tendency to “diagnose” tu- 
berculosis by short-cut and sometimes slipshod meth- 
ods. Recently, a few physicians were asked how they 
would proceed to find all of the tuberculosis among 
the population of an entire industry or county. One 
stated that increased red cell sedimentation rate 
would ferret out all cases. Another would discover 
them by finding acid-fast bacilli in their sputa. Still 
another would employ only x-ray film inspection of 
their chests. Other similar methods were offered. 
Each physician presented an important phase of an 
examiation, but not one of them was adequate. To 
achieve a satisfactory diagnosis each one of this 
group of physicians would have to examine a given 
individual in his own way, then pool his findings 
with those of his colleagues—a wasteful and illogical 
procedure. 

There can be no tuberculosis in the absence of 
tubercle bacilli; therefore, the first phase of an ex- 
amination is to determine whether bacilli are present. 
This can be done by the tuberculin test, which is ac- 
curate and specific except in the first few weeks after 
infection occurs, and in acutely ill and terminal cases. 
Other failures are usually due to the use of important 
tuberculin or to improper administration. Under 
proper conditions, then, a non-reactor to tuberculin 
can be told that he does not have living tubercle 
bacilli in his body. On the other hand, a reactor has 
at least primary lesions which ccntain living tubercle 
bacilli. Exceptionally, and only when all bacilli die, 
allergy persists for a time, then wanes and disap- 
pears. Inasmuch as primary tuberculosis is a pre- 
requisite for the clinical forms, it is of extreme im- 
portance to know whether it is present. The tuber- 
culin test provides this information with uncanny 
accuracy. With the exceptions mentioned, it is with 
great rarity that the person with clinical tuberculosis 
fails to react to tuberculin. 

The next phase of the examination consists of in- 
specting the chests of all adult reactors with the x-fay. 
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On the ordinary film twenty-five per cent of the lung 
parenchyma is obstructed from view by shadows of 
such parts as the heart and diaphragm. Films fail to 
reveal evidence of primary tuberculosis in seventy 
to eighty per cent of the persons in whom it actually 
is present. So, too, may lesions of the reinfection 
type, because of their size and consistency, escape de- 
tection. It is a comgnon experience to view a film 
which appears clear, yet one of the same chest a few 
months later reveals evidence of disease. Therefore, 
adult tuberculin reactors whose lungs appear normal 
should have films at least annually. 

After tuberculous lesions of the reinfection type 
attain macroscopic (gross) proportions, x-ray in- 
spection is by far our best method of detecting their 
locations when they are in that part of the lung 
which is visualized; indeed, they cast shadows on an 
average of two to three years before they cause signi- 
ficant symptoms. However, final diagnoses should 
never be made from x-ray shadows, since those cast 
by tuberculosis lesions may be indistinguishable 
from those of numerous other pulmonary diseases, 
such as sarcoidosis, silicosis, malignancy, fungus in- 
fections, abscess, and pneumonia. When a lesion is 
found, its etiology can usually be determined by 
other methods. 

The present, widely used procedure which begins 
with x-ray inspection of the chests of large groups of 
adults is laudable, provided it does not end there. All 
concerned must be informed that (1) x-ray inspec- 
tion is done with the unaided eyes and reveals noth- 
ing but macroscopic (gross) lesions; (2) one-fourth 
of the lung parenchyma is obstructed from view by 
shadows of other parts; and (3) final diagnoses can- 
not be made with accuracy from x-ray shadows. Thus, 
the tuberculin test screens out those persons who 
have living tubercle bacilli in their bodies, and from 
them the x-ray screens out those who have gross le- 
sions which may be tuberculous. Neither nor both 
procedures constitute an adequate examination. 

To determine whether a demonstrable lesion is 
tuberculous one must seek tubercle bacilli in material 
obtained from it. Among individuals with extensive 
tuberculous lesions these are usually promptly re- 
covered from the sputum. When bacilli are not 
found in more than one of several specimens, or if no 
Sputum is present, gastric lavage may reveal their 
presence. Visualizing acid-fast organisms by the aid 
of the microscope may not be sufficient because of 
laboratory errors and also because nonpathogenic, 
acid-fast bacilli are sometimes found in the sputum 
and gastric contents; therefore, their pathogenicity 
should be determined by culture on artificial medium 
or by animal inoculation. In the event tubercle ba- 
cilli or other pathogenic organisms are not recovered, 
One should observe frequently new x-ray films to de- 


termine whether abnormal shadows persist or any 
significant changes occur in or around them. How- 
ever, among persons beyond thirty-five years one 
should avoid delay, as the lesion may be malignant. 
In such cases the bronchoscopist should be consulted, 
as he may promptly reveal the etiology. 

There is no more deplorable practice than to have 
tuberculin tests administered and x-ray films pre- 
pared, after which the physician makes diagnoses 
without seeing the subject and completing the ex- . 
amination. The individual should always be inter- 
viewed by the physician. While most persons have 
no symptoms for an average of two to three years 
after the disease can be located and practically none 
of those with primary tuberculosis give histories of 
significant illness, the tuberculin reactors whose chest 
films are entirely clear may relate symptoms caused 
by extra-thoracic tuberculosis. Indeed, they may be 
developing acute conditions, such as meningitis or 
miliary disease, or chronic lesions in such parts as 
the kidneys, pelvic organs, and bones and joints. 


Following the iterview, even though no significant 
evidence is obtained, the remainder of the traditional 
physical examination should be made, since signifi- 
cant pulmonary signs may be elicited from lesions 
located near the periphery or in parts of the lungs 
not visualized by x-ray; moreover, lesions may be 
found during the scrutiny of extrathoracic regions. 


To summarize: Tuberculosis begins when the first 
tubercle bacilli enter the human body and are focal- 
ized in microscopic lesions. At this stage the disease 
may lie dormant or may even disappear. Again, it 
may undergo exacerbations and remissions resulting 
in every form of clinical tuberculosis to which the 
human body is heir. The physician can now diagnose 
tuberculosis within a few weeks after the first inva- 
sion of tubercle bacilli, and he can detect most of the 
subsequent lesions with considerable promptness. 
Either to diagnose tuberculosis when it does not ex- 
ist or to fail to find it when it is present, is inexcus- 
able. Nearly all errors in diagnosis are due to short- 
cut or slip-shod methods and may be avoided by em- 
ploying every phase of a complete examination.— 
From Tuberculin Test, X-ray and Other Diagnostic 
Aids, J. A. Myers, M.D., Journal-Lancet, April, 1944. 


Oliver Wendell Holmes is known to the world as a 
poet, essayist and philosopher. Yet he received his medical 
degree from Harvard University in 1836 and practiced 
until 1857 at which time his “Autocrat of the Breakfast 
Table” began to be published in the Atlantic Monthly. 
Holmes was by no means Boston’s most famous doctor, 
but he was certainly the most famous Bostonian who ever 
practiced medicine.—Bulletin of the Women’s Auxiliary 
to the American Medical Association. 
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| MEN IN SERVICE 


The men in service column, we are told, is the first part 
of the Journal to which our own men in service turn when 
the new Journal arrives. Some of you are corresponding 
with men from your home town in service and parts of 
these letters would be interesting reading for others like- 
wise. If you have such a letter will you be kind enough to 
loan us at least a part of it for printing in this column. 
One officer writes that it gives him a good idea where the 
other members are and what they are doing and makes in- 
teresting reading —-THE EDITOR. 


Major Charles E. Basham of Eureka who has an APO 
address out of Los Angeles writes us: “My copies of the 
State Medical Journal have been forwarded to me from 
Eureka. Will you send my Journal to the above address. 
I enjoy the papers in the Journal very much as well as the 
military columns and the editorials. Reading the Journal 
keeps me in touch with the medical affairs of my native 
state. At the present time, I am a member of the staff of 
the 34th General Hospital in the position of Chief of the 
General Surgery Section of the surgical service. It is a 
wonderful assignment and I am proud to be a member of 
this great unit. Best of luck to you, in the coming months 
of this year.” Congratulations, Major Basham, and thanks 
for your letter. 


Dr. Norman A. Burkett, county health officer for Geary 
County with offices in Junction City has resigned his po- 
sition to accept an Army commission as lieutenant in the 
medical corps. Dr. Burkett left for service on March 8. 


Lt. Comdr. Harold ‘Holter of Kansas City was in Pensa- 
cola, Florida, recently where he was awarded his com- 
mission as a flight surgeon in the Navy. 


Dr. Clifford VanPelt of Junction City has closed his of- 
fice to accept a commission in the Navy Medical Corps. 
Lt. Van Pelt is the son of Dr. Clifford L. VanPelt of Paola. 


Capt. J. Allen Howell of Wellington is stationed at Ft. 
Logan, Colorado. Captain Howell was recently commend- 
ed for his work in the orthopedic department of Lincoln 
Army Air Field Hospital where he was stationed before be- 
ing transferred to Colorado. 


Capt. John Nienstedt of Hartford who has seen service 
in North Africa and Italy has recently been returned to 
the United States because of malaria and is now in the Coral 
Gables Hospital in Miami, Florida. 


Major K. W. Haworth, formerly county health officer in 
Pratt was home on a short furlough from dessert man- 
euvers. 


Capt. Herbert L. Songer of Lincoln who is now sta- 
tioned in England wrote home that he had spent a recent 
furlough in London and had visited some of the hospitals 
while there. 


Capt. Leslie L. Saylor of Topeka has advised us that he 
has a change in stations and is now with the 71st Station 
Hospital with an APO out of San Francisco. 


Lt. Col. R. W. VanDeventer of Wellington has been 
transferred to the Veterans Administration Facility at Mus- 
kogee, Oklahoma, from Camp Carson, Colorado. 


Captain Edgar P. Sereres of Kanédls City was graduated 
as an aviation medical examiner on January 6 from the 
School of Aviation Medicine at Randolph Field, Texas, 


From the February 5 issue of the Journal of the Amer- 
ican Medical Association, Lieut. Col. Edward Hashinger, 
home on leave to Kansas City, Missouri, from oversea duty 
has the following to say in regard to the Kansas evacua- 
tion unit. “During its eighteen months overseas the outfit 
served throughout the Tunisian campaign from the landing 
at Oran and handled thousands of battle casualties. During 
the invasion of Sicily a number of the younger officers and 
enlisted men were assigned temporarily to the Navy to 
serve on landing barges. They were given citations by the 
Navy for meritorious service in the landings at Gela and 
Licata. Each member of the unit wears three campaign 
stars on the European theater ribbon, one for invasion and 
one for the South Tunisian and another for the Sicilian 
campaign. In Sicily the unit functioned as a hospital, 
handling medical cases such as malaria in the rear. They 
had no casualties other than a few patients with malaria, 
who quickly recovered, although there were more than 
forty air raids in the vicinity of the evacuation hospital 
unit. At the conclusion of the Sicilian invasion the unit 
was transferred to England, where it is at present. The unit 
consists of approximately 50 medical officers, 50 nurses and 
300 enlisted men. Practically all of the personnel are from 
Kansas City or the immediate territory, and many officers 
are from the University of Kansas hospital staff. Major 
Tony G. Dillon of Kansas City is now the executive officer 
of the unit.” 


“Somewhere in New Guinea”—The November issue of 
the State Medical Journal just caught up with me. It makes 
real good reading down here in the Jungle. I was especially 
interested in the comments concerning blood plasma and its 
uses taken from the article of the Indiana major. Nothing 
is so comforting to the medical officer as the presence of an 
adequate supply. of bottles of dried blood plasma. It truly 
is the outstanding achievement of the medical department 
of the Army. They are saving many lives right in the fox- 
holes and swamps or wherever they fall. The Red Cross de- 
serves the support of everyone in their campaigns for dona- 
tions of blood. Please change my APO to ...... as it is good 
to hear of things back home. Sincerely, Virgil E. Brown, 
Capt., MC.” Captain Brown formerly lived in Sabetha. 


Capt. Homer S. Foutz of Minneapolis has been trans- 
ferred from Sheppard Field, Texas, to an APO out of San 
Francisco. 


Dr. W. M. Mills of Topeka received an interesting letter 
recently from Major Orville R. Clark of Topeka concerning 
treatment of wounded on the Italian front. 

“Our main concern is the prevention of infection, con- 
trol of bleeding and making them transportable. It is a 
change from the control or treatment of infection which 
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was one of our chief problems in the farther rear surgery 
when | was at the British hospitals, for this is primary sur- 
gery. My first stop in one of the Evacuation hospitals dur- 
ing December was at a different unit. 

“Here it is run on a different principle—all the cases 
which have not yet been operated are kept in a special pre- 
operative section (‘shock wards,’ tho not all of them are in 
shock by any means). All the surgical teams are on duty 
at specified times on a rotating schedule of eight hours each, 
of course longer if they begin getting behind. The teams 
on duty work in O. R. and cases are fed into them from the 
shock wards—as they finish up one, another one comes in. 
This part is taken care of by the Chief of Surgical Service 
most of the time and another of the men to relieve him— 
acting as a sort of master of ceremonies or shop foreman. 
He keeps things moving along—and he does! By this 
scheme we don’t waste time running back and forth to 
ward and x-ray and O. R.—as the patients are all x-rayed 
before we see them. It seems to work very much better 
for us. And the other advantage is that the individual 
teams do not have a long list of patients they are ‘behind’ 
—whatever is yet to be done, the whole hospital is behind. 
It lightens a load on individuals. Of course all our cases 
go to our own ward and all take care of the post-op care 
until they are evacuated. 

“I remember one German prisoner with a compound 
femur who had been lying on the field four days before he 
was splintered and picked up. Why he wasn’t badly in- 
fected, I’ll never know. 

“Here there are some orthopedic teams that take on the 
worst of the orthopedic cases. We have had some tibeas 
and forearms, but have escaped the femur and humerus 
here. The large percentage of all of them are of course soft 
tissue wounds of extremities—some quite ‘minor.’ How- 
ever, I never feel that I am slighted by having ‘minor’ 
cases. They are as deserving of careful treatment as any of 
‘them and I can handle a large number if that is the type 
of case. 

“The biggest disadvantage is that we have to evacuate 
them before we know what sort of results we are getting 
from our treatment. But that can’t be avoided and we have 
to rely on what we hear from the rear hospitalss and the 
official circulars. 

“As far as equipment is concerned—instruments, sutures, 
dressings, plaster, etc—we have so far had what we needed, 
tho it is true we learn we can do with less than we were 
accustomed previously chiefly in linens.” 


Comdr. Eric E. Larson, chief of surgery at the United 
States Naval Hospital in Pearl Harbor has been promoted 
to captain. Comdr. Larson is the son of Mrs. Anna Larson 
of Topeka and the sister of Miss Julia Ann Larson, R.N., 
of Topeka. He as born in Scandia and was graduated from 
Chicago University and the Rush Medical School, received 
postgraduate training at the Mayo Clinic and was later 
_— professor of surgery at the University of Cali- 
‘ornia. 


Lt. Comdr. B. I. Krehbiel has been promoted to com- 
mander. 


Brig. Gen. Fred W. Rankin of Washington, D. C., in a 
talk to the Kentucky State Medical Association on current 
trends in military surgery says: “I believe that the reduction 
in mortality which is universal in our Army has been the 
tesult of, first, the plasma program; second, better surgery; 
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third, the sulfa drugs; and, fourth, a number of other fac- 
tors, such as transportation, good care and logistics. Plasma 
has saved more lives in the Army from battle wounds, than 
any other single factor.” 


A letter from the jungles printed in a recent Rhode 
Island Medical Journal carries some interesting medical 
information: “We began to receive patients into a motley 
group of bamboo huts (‘bashas’) on what had recently 
been marsh in virgin jungle. Fortunately, the ‘dry’ season 
(relatively, actual dryness never exists here) supervened, 
and our greatest initial problem, the engulfing mud was 
solved. Our facilities were so limited at first that we had 
one ward with patients, but without a roof.... We had no 
nurses, and very few of our enlisted men had been trained 
in hospital work. But many of these ex-farm boys and 
pristine coal miners set in with a will to learn to read 
thermometers, give enemas, assist in operations, and all 
the tasks commonly assigned to nurses. Many of them 
have become quite proficient, even in this short time. As 
you can imagine, the long trek supplies have to travel did 
not ease that problem....Somewhat over one-half the 
work has been medical (malaria, dysentery, dermatitis ven- 
enata, respiratory infections, malnutrition (among the 
Chinese)....There has, however, been considerable sur- 
gical work—mainly on the results of trauma—and a fair 
amount of dispensary work which includes the Nagas as 
regular customers. (Parenthetically, the good-will created 
by American generosity among this primitive hill-folk 
bears tangible fruit). Within the past week, on two occa- 
sions I have treated stranded aviators carried in from the 
jungles by the Nagas.” 


Lt. Comdr. L. R. Pyle of Topeka has been promoted to 
commander. 


An Associated Press writer with the Fifth Army has the 
following to say in regard to war surgery: 

“Miracles of surgery are being performed every day by 
front line physicians operating under hardships which 
seemingly would defeat any hope of saving lives. Yet 
these doctors have come to accept the impossible as the 
normal. 

“Many of these doctors have almost forgotten what it is 
like to operate in a warm, sterile room with indirect lights 
and everything neatly ordered, but they are developing 
skill which will give America many great surgeons when 
the war is ended.” As has been said this is “kitchen sur- 
gery in the rough.” 


Lt. H. H. Crank of Topeka has advised us that he is in 
Farragut, Idaho. 


Capt. Arthur J. Revell of Pittsburg writes: “I have re- 
turned to the states from an APO address out of Seattle. 
Will you please send my copy of the Kansas Medical 
Journal to the Station Hospital, Fort Francis E. Warren, 
Wyoming.” 


Commissioning of the United States Army hospital ship 
Seminole was recently announced by the War Department. 
A former combined freight and passenger ship, the vessel 
is 402 feet long and has a gross tonnage of 5,896 and a net 
tonnage of 3,514. It contains 284 beds for patients and 
182 ambulatory patients. The ship is staffed by fifteen medi- 
cal officers, thirty nurses and eighty-one medical attendants. 
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In addition it has a Navy crew. The commanding medical 
officer is ship commander, but the navigation is under 
command of a naval officer. The Army has two other hos- 
pital ships in operation, the Acadia and the Shamrock.— 
Ohio State Medical Journal. 


Major Don C. Wakeman of Topeka has an APO out 
of New York. Major Wakeman was last stationed at 
Fort Leonard Wood, Missouri. 


Lt. Comdr. C. H. Warfield of Wichita has been trans- 
ferred from Great Lakes, Illinois, to Brooklyn, New York, 
where he is with a United States Naval Mobile hospital. 


Major F. T. Renick of Lawrence is not located at San 
Antonio, Texas. 


Major William Scales of Hutchinson had been trans- 
ferred from the station hospital at Hammer Field, Fresno, 
California, to Blytheville, Arkansas. 


Lt. Col. William C. Menninger of Topeka has a new 
address in Washington, 1818 “H” Street, N. W. Lt. Col. 
Menninger was tansferred from Atlanta, Georgia, where 
he was connected with the Fourth Service Command. 


Captain Clyde W. Miller of Wichita has been trans- 
ferred from Fort Bliss, Texas, where he was with the 60th 
General ‘Hospital and now has an APO address out of San 
Francisco. 


Lt. Samuel B. Muller of Pittsburg, formerly of Overland 
Park, has a Fleet post office address out of San Francisco. 


Major G. S. Ortman of Kansas City has been transferred 
from Albuquerque, New Mexico, to Glendale, California. 


Capt. H. M. Floersch of Kansas City, stationed at Fort 
Leonard Wood, Missouri, now has an APO address out of 
New York. 


Lt. G. F. Helwig of Topeka has been transferred from 
the Navy Recruiting Station at Salt Lake City, Utah, to the 
Navy Unit at the Washburn Municipal University at To- 


peka. 


Capt. Edwin W. Enders of Lawrence sends us an Amer- 
ican Red Cross post card from “Sardinia” that he wants his 
Journal address changed. 


Lt. G. E. Staford of Salina has been transferred from 
Lincoln, Nebraska, to the Army Air Base at Reno, Nevada. 


Of three thousand one-hundred fifty-six deaths of physi- 
cians.reported in The Journal°of the American Medical 
Association during 1943, twenty of the doctors were killed 
‘in war action and one hundred: five died in military service. 


NEWS NOTES 


1944 ANNUAL MEETING 


Plans for the 1944 annual meeting of the Kansas Medical 
Society, which will be held in Topeka at the Municipal 
Auditorium on May 10 and 11, are rounding up in good 
shape. 

Dr. Dwight Lawson, chairman of the program commit- 
tee, has announced that the following speakers have been 
secured for the scientific session: Dr. O. T. Clagett of 
Rochester, Minnesota; Dr. R. D. Schrock of Omaha, Ne- 
braska; Dr. Archibald Hoyne of Chicago, Illinois; Dr. Ed- 
ward Massie of St. Louis, Missouri; Dr. M. Edward Davis 
of Chicago, Illinois; Dr. W. M. Gordon of Kansas City; 
Lt. Col. Howard A. Rusk of Washington, D. C.; Capt. 
Donald Campbell of Winter General Hospital of Topeka. 

Dr. Leo Smith, chairman of the committee on technical 
exhibits, has received requests for reservations from the 
following exhibitors: 

A. S. Aloe Company, Kansas City, Missouri 

The Borden Company, New York 

Gerber Products, Fremont, Nebraska 
Goetze-Niemer, St. Joseph, Missouri 
Holland-Rantos Company, Inc., New York 

The W. E. Isle Company, Kansas City, Missouri 
Eli Lilly and Company, Indianapolis, Indiana 
Medical Protective Company, Fort Wayne, Indiana 
Wm. S. Merrell Company, Cincinnati, Ohio 
Ortho Products, Inc., Linden, New Jersey 

Parke Davis and Company, Detroit, Michigan 
Pet Milk Sales Corp., St. Louis, Missouri 

E. R. Squibb and Sons, New York 

Wyeth, Incorporated, Philadelphia, Pennsylvania 

Committee reports and a complete program of the meet- 
ing will be published in the April issue of the Journal. 
Plan now to attend the entire session and make your hotel 
reservations as early as possible. 


FRANCISCO MEMORIAL FOUNDATION 


Medical students and faculty of the University of Kansas 
School of Medicine have started a fund for a memorial to 
Dr. Clarence B. Francisco of Kansas City whose death oc- 
curred on February 23. 

Dr. Francisco completed his andied school work at the 
University and located in Kansas City but left to serve as 
consulting orthopedic surgeon for the American Expedi- 
tionary Forces in World War I with the rank of lieutenant 
colonel and at the close of the war returned to Kansas City 
to make his home. At the time of his death he held a com- 


Mission as colonel inthe Army Reserve Medical Corps, was 


orthopedic. surgeon of. the Children’s Mercy Hospital in 
Kansas City, professor of clinical orthopedic surgery of the 
Medical School, chairman of the orthopedic board of the 
Kansas Crippled Children’s. Commission, served on the 


“staff and was consulting orthopedic surgeon for numer 


hospitals in Kansas City, Leavenworth and Lawrence. 
The committees in charge of the memorial hope to col- 
lect appfoximiately $200,000 which will be used to build 
a-student union building of-thé medical school campus ig 
Kansas City. The proposed building will house thé medice' 
library, a cafeteria, recteation centét, ‘postgraduate facilities 


dormitory and tooms for-visiting physicians. The idea for 
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the memorial originated simultaneously, a few days after 
Dr. Francisco’s death, with the students and the faculty 
alike, each of which has its own committee for the col- 
lecticn of funds. Dr. Galen Tice is chairman of the 
faculty committee and Bernard Hall, whose home is in 
Lawrence but who is now a senior in the medical school, 
is chairman of the student fund. Dean H. R. Wahl of the 
University Medical School is the treasurer and other mem- 
bers of the committee are Dr. Ralph Major and Dr. Don 
Carlos Peete of Kansas City. 

Ten days after the idea originated without any solicita- 
tion there was $2,500 in the fund. It is planned that the 
remainder of the money will be raised by contacting faculty 
members, physicians in greater Kansas City, students and 
former students of the school, friends, present and former 
patients, and groups to.which Dr. Francisco has so readily 
and willingly contributed his time and services. It is hoped 
that county medical societies in the state will organize their 
own committees and make personal or group contributions 
to the fund. 

A story was told that following the last war Dr. Francisco 
was offered several enviable staff positions in clinics located 
in eastern cities and when questioned about such rumors 
he was heard to say: “Kansas needs surgeons more than 
those big eastern cities do.” So he came back to Kansas 
and Kansas has experienced an irreparable loss in his 
death. 


~ 


W. F. A. ENLISTMENT CAMPAIGN 


The month of April will be given over to the enlistment 
campaign of the Women’s Field Army for control of Cancer. 
Mrs. J. E. Johntz of Abilene, state commander of the Kansas 
division and her workers are desirous that every physician 
and the wife of every physician in the state should enlist in 
the campaign and wherever possible urge others to enlist 
also. The lay educational publicity done by the Kansas 
Women’s Field Army in the past few years has been of 
great value and any assistance the profession can give will, 
according to Mrs. Johntz, be most welcome. 


AMERICAN COLLEGE OF SURGEONS 
MEETING 


Th 1944 war session of the American College of Sur- 
geons for those in this district will be held in Tulsa, Okla- 
homa on April 4, 1944, at the Mayo Hotel. The College 
has scheduled twenty-one meetings throughout the country 
rather than the usual central meeting, and all will be one- 
day sessions. 

The general program will include military motion pic- 
tures from 8:30 to 9:30 a. m. followed by War Depart- 
ment talks and discussion of the medical activities of the 
Navy in the South Pacific and amphibious assault. The 
Surgeon Generals of the United States Army and the Navy 
wil discuss experiences in the theaters of operation from 
9°20 to 11:30 a. m., and a representative of the United 
S*®es Public Health Service will discuss wartime problems 
in communicable disease control from 11:30 to noon. 

A luncheon for physicians, surgeons and hospital repre- 
sentatives will. be held at 12:15 to 2:00 and problems in 
‘ation to the accelerated program for pre-medical and 
Medical education, and current problems of medical man- 
vower for the armed forces, hospifels and the civilian 
Population will be discussed,  - 


The following subjects will be discussed at the afternoon 
session: war wounds of the extremities, Navy war surgery, 
expansion of the program of graduate training in surgery 
and surgical specialties by the American College of Sur- 
geons, problems confronting the United States Veterans’ 
Administration, emergency medical service in wartime 
disasters and medical service in industry. A 6:15 dinner 
will be followed by a general forum. 


HASSIG ELECTED PRESIDENT 

Dr. J. F. Hassig of Kansas City was elected president of 
State Medical Boards of the United States at the annual 
meeting of that organization held in Chicago on February 
15, 1944. 

Dr. Hassig is secretary of the Kansas State Board of 
Medical Registration and Examination and at one time 
was president of that board. He has held many offices in 
the Kansas Medical Society, and was its president in 1934 
and 1935. 


BLOOD PLASMA ARTICLE 

The medical writer Paul de Kruif has again incited our 
ire with the recently published article condense from the 
Survey Graphic and published in the March issue of 
Readers Digest entitled “Michigan Leads the Way in Pro- 
viding Blood Plasma for Everybody.” The first paragraph 
of the article states: “Last year a workman, hurt in an 
automobile accident in Michigan was brought to a hospial 
His condition called for the prompt use of blood plasma, 
but the hospital followed the usual routine and first asked 
him who would guarantee its cost. He named the mayor 
and a banker in his home own. These men were not im- 
mediately available by phone—and meanwhile the man 
went into shock and died.” 

We do not believe that an accident victim in desperate 
need of blood plasma or transfusion would be questioned 
about his ability to pay by either the physician or the 
hospital. Most doctors of medicine and we believe most 
hospitals have carried or are carrying on their books at 
the present time, bills for like services which will never be 
paid but few if any of them will ask for or expect a guar- 
antee when the individual's life is at stake. This is the sort 
of scare-head sentence that attracts the eyes of the reading 
public, and that all too often sells such articles to the press, 
and only proves the more our theory that the public is 
most eager for authentic health information, and it is too 
bad it can’t always be authentic. 


ACTION BY BAR ASSOCIATION ON 
WAGNER BILL 


The recent action taken by the American Bar Association 
on the Wagner-Murray-Dingell bill is of great interest to 
our members. At the meeting of the American Bar Asso- 
ciation which was held in Chicago in the summer a special 
committee was appointed to study the bill in full and the 
report of that committee was adopted by the House of 


’ Delegates of the American Bar Association on February 28, 


1944, 

The action taken was as follows: 

“Resolved, that the Board of Governors be requested to 
appoint immediately a special committee to study, analyze 
and investigate Senate bill 1161,:and that the: Board of 
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Governors give publicity to the recommendations and 
findings of such special committee and the action of the 
Board of Governors...that the House of Delegates is 
opposed to any legislation, decree or mandate that subjects 
the practice of medicine to federal control and regulation 
beyond that presently imposed under the American system 
of free enterprise... 

“While your committee is concerned only with title IX, 
having to do with federal medical, hospitalization and re- 
lated benefits, it has been found necessary to give some 
study to title [X-A—Federal Social Insurance Contribu- 
tions, in order to estimate the amount of tax money and the 
number of individuals involved in the proposed socialized 
medical system. 

“It is impossible for the general public to secure an ac- 
curate idea of the Socialized Medicine bill. Being a part of 
an extensive piece of proposed legislation, on other parts 
of which it is dependent, and prepare in a form which has 
become popular in the past ten years, being replete with 
involvement, cross references, new terminology, percentages 
and other confusing matters, the socialized medicine chap- 
ter leaves the reader in utter confusion as to its meaning or 
extent. As an example of the verbiage that causes such 
confusion we cite the following: The bill appears to en- 
title every individual who is currently insured and has been 
found by the board to be eligible for benefits under title 
IX in a current benefit year to receive general medical, 
special medical, laboratory and hospitalization benefits after 
the effective date of the title.” 

“SENATOR WAGNER'S INTERPRETATION OF THE BILL 

“When Senator Wagner (and Senator Murray) intro- 
duced S. 1161 on June 3, 1943, Senator Wagner made the 
following statement with reference to title IX: 

“Freedom of Medical Practice: There is no plan here, 
such as that lately considered in Britain, for a system of 
socialized medicine, with all doctors required to be salaried 
employees of the government. Unlike this British proposal, 
my bill assures complete freedom of choice of doctor and 
hospital by the patient, and freedom of medical practice 
and types of remuneration for the doctor and the hospital. 
No doctor is forced into the insurance system or forced on 
a salary status. Arrangements for obtaining medical, labora- 
tory or hospital care would be essentially as they are now 
in this country, except that payment for the care and serv- 
ices would be out of the insurance fund, built up through 
the insurance premiums paid by the individual and his em- 
ployer. Voluntary hospitals would, of course, be eligible 
to participate in the plan if they choose to do so and thus 
be enabled to expand their splendid community services. 
Nonprofit group medical or hospitalization plans may also 
be utilized in carrying out the program, and they would be 
in a position to offer supplementary health protection for 
families desiring more than the basic social insurance 
benefits guaranteed under the bill. In all its provisions this 
bill would promote the personal relations between doctor 
and patient and be adapted to the needs and practices of 
the individual community, and the wishes of the doctors 
in that community, in both rural and urban areas. Similar 
basic principles as to medical and hospital benefits and 
freedom of medical practices are embodied in a program 
recently put forward by the government of Canada, with 
the full accord of the Canadian Medical Association and 
the Canadian Hospital Council.’2°” 

“Senator Wagner’s Statement Not Accurate—Of course 
Senator Wagner does not have the time to engage in the 
exhaustive studies necessary to enable him to discuss fully 


20. Congressional Record 89:5344. 


the effect of socialized medicine in this country and through- 
out the world. He must of necessity depend on his staff 
to provide these studies for him. He doubtless depends also 
on others who are active in promoting the measure.21 
Those who have assisted the Senator are not entirely accu- 
rate in some of their statements, and their conclusions in 
some instances are entirely incorrect. 

“We point out the following inaccuracies in Senator 
Wagner's statement of June 3, 1943: 

1. Senator Wagner states: S. 1161 is unlike the British 
proposal, which is the Beveridge plan with all doctors re- 
quired to be salaried officers of the government. 

The statement is misleading. Both plans look toward a 
system of medicine supervised, regulated and controlled by 
government. Under S. 1161 all doctors will be paid by the 
government, for in time there will be no private practice. 

2. Senator Wagner states: There is complete freedom of 
choice of doctor by patient. 

This is incorrect. If either the patient or the doctor 
named on the panel by the Surgeon General declines to 
accept the other, the patient is assigned to some other 
doctor. 

3. Senator Wagner states: There is complete freedom of 
choice of hospital by patient. 

This statement is incorrect. There is no provision for 
freedom of choice of hospital. The entire system is under 
regulation by the Surgeon General. 

4. Senator Wagner states: There is freedom of medical 
practice for the doctor. 

This is misleading. The plan is so extensive that in time 
there will be no private practice. 

5. Senator Wagner states: There is freedom of types of 
remuneration for the doctor. 

This is misleading. The doctor is forced on a salary or 
on a fee basis or on a combination of the two, as deter- 
mined by the Surgeon General, who approves the fee tables. 

6. Senator Wagner states: There is freedom of types of 
remuneration for the hospital. 

This is incorrect. Hospital rates are determined by the 
Surgeon General with the approval of the Social Security 
Board. 

7. Senator Wagner states: No doctor is forced into the 
insurance system. 

This is misleading. He must go into the insurance sys- 
tem or be forced economically to cease the practice of 
medicine. 

8. Senator Wagner states: No doctor is forced on a 
salary basis. 

This is misleading. The doctor is forced on a salary or 
on a fee basis, or on a combination of the two, as deter- 
mined by the Surgeon General. 

9. Senator Wagner states: Arrangements for obtaining 
medical, laboratory or hospital care would be essentially as 
they are now in this country, except as to payment out of 
the insurance fund. 

This is entirely incorrect. The whole medical system is 
supervised, regulated and controlled by government. 

10. Senator Wagner states: Voluntary hospitals are eli- 
gible to participate in the plan. 

This is misleading. They may participate if selected by 
the Surgeon General. 

11. Senator Wagner states: The system would promote 
the personal relations between doctor and patient. 


“21. Inquiry from reliable sources in Washington indicates the 
ay my that the actual designers and authors of S. 1161 are 
idore S. Falk and Wilbur J. Cohen, director and assistant director, 
respectively, of the Bureau of Resarch and Statistics of the 
tor Wagner. 


Security Board, and Philip Levy, secretary to 
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This is an expression of opinion. The experience of 
foreign countries shows an opposite result. 

12. Senator Wagner states: The Canadian system re- 
cently proposed is similar to S. 1611 and has the support 
of the Canadian Medical Association and the Canadian 
Hospital Council. 

This is incorrect and misleading. The Canadian plan 
provides for its adoption by the provinces (or states) with a 
local full time doctor in charge. Both the Canadian Asso- 
ciation and the Canadian Council are sharply critical of 
the plan. 

“Let us analyze Senator Wagner’s statement further: 

(1) The British Medical Association, which is com- 
parable to the House of Delegates of the American Medical 
Association, at its meeting on Sept. 21-23, 1943, considered 
the Beveridge plan, although there was no definite legisla- 
tive proposal available for consideration. No doubt Senator 
Wagner had this plan in mind in making his statement of 
June 3, 1943. The Beveridge plan contemplates a complete 
system of state medicine, with salaried physicians, involving 
the entire abolition of private medical practice. The report 
of the plan provides that the administration shall be con- 
fided to local governments with the minister of health in 
general supervision. 

The action of the association was limited to statements of 
principles and general positions. By a vote of 200 to 10 
the resolution was adopted opposing the creation of a whole 
time salaried state medical service as not being in the best 
interest of the community. 


The Representative Committee, which had been ap- 
pointed to study the report, submitted an extensive report 
stressing, among other things, the necessity of free choice 
as between doctor and patient; that the loyalty and obliga- 
tion of a doctor should be to the individual patient and to 
none other; that it was not in the public interest that the 
state should convert the medical profession into a salaried 
branch of central or local government service; and that the 
state should not assume control of doctors rendering in- 
dividual or personal health service.22 


It would therefore appear that the Beveridge plan re- 
tains elements of local control which do not exist in Sena- 
tor Wagner’s bill. 

(2,3) There is no ‘freedom of choice’ of doctor by pa- 
tient, as we know that term today. The statute permits ev- 
ery individual to select those from whom he shall receive 
services, but his selection must be confined to one or more 
physicians furnishing such services under the direction of 
the Surgeon General [S. 1161, sec. 905(1) (2), p. 44]. 
The patient may change his selection, but only according 
to rules and regulations prescribed by the Surgeon General 
[ibid. sec. 905(2), p. 44]. 

If a practitioner selected by any individual refuses to 
serve the latter, the individual may, with others, be ‘dis- 
tributed’ by the Surgeon General on a pro rata basis among 
the other practitioners [ibid. sec. 905(11), p. 47]. There 
is no provision for freedom of choice of hospital. 

(4, 7, 8) It is true that under S. 1161 all doctors are not 
fequired to be salaried employees of the government. 
Doctors employed under the scheme may be paid fees, or 
both salary and feés, as the Surgeon General directs. ‘All’ 
doctors may not be a part of the system, but the coverage 
is so great that little if any practice is left for the doctor 
who does not wish to become a part of the system. 

(5) There is no freedom of remuneration for the doctor. 
The Surgeon General has full authority to approve pay- 


22. J. A. M. A. 123:777 (Nov. 20) 1943. 


ments to practitioners according to a schedule of fees, or on 
a per capita basis, or on a salary basis for whole or part 
time, or a combination or modification of all these. The 
statute [ibid. sec. 905(7), p. 46] on its face appears to 
give the practitioner some freedom, but the ultimate 
authority is in the Surgeon General, as all payments are 
‘subject to such necessary rules and regulations as may be 
prescribed’ by the Surgeon General. 

(6) Nor has the hospital any freedom with respect to 
remuneration. The Surgeon General [ibid. sec. 907 (a), p. 
49] with the approval of the Social Security Board deter- 
mines the amount to be paid for hospitalization, varying 
from $1.50 to $6.00 per diem [ibid. sec. 915(g), p. 57]. 

(10) Voluntary hospitals are eligible, but subject to 
all the rules and regulations governing participating hos- 
pitals [ibid. sec. 907(a), p. 49; sec. 915(f) (g), pp. 
56-57]. 

(11) Under our system of government and American 
way of life a plan of medicine directed from Washington 
would not ‘promote the personal relations between doctor 
and patient, and be adapted to the needs and practices of 
the individual community, and the wishes of the doctors 
in that community, in both rural and urban areas,...’ It 
is inevitable that such a plan would seriously disturb the 
existing intimate relationship between doctor and patient. 

(12) Is it not correct that similar basic principles as to 
medical and hospital benefits and freedom of medical prac- 
tices are embodied in a program recently put forward by 
the government of Canada, with the full accord of the 
Canadian Medical Association and the Canadian Hospital 
Council. The Dominion of Canada recognizes and respects 
its constitutional limitations. S. 1161 is utterly beyond the 
powers of Congress. 

“For Senator Wagner to compare his bill favorably with 
the proposed Canadian measure is not justified. The Cana- 
dian plan provides for ‘the adoption by each province of a 
model bill which the Dominion has drafted for the guid- 
ance of the provinces in framing their legislation. The 
Canadian government has no constitutional power to im- 
pose such.a plan. It only proposes the plan and extends a 
subsidy to the provinces which adopt it. The question 
arises among the provinces whether or not the Dominion 
by this indirect procedure is not interfering with the au- 
tonomy of the provinces, by encroaching on the right given 
them under the British-North America Act to legislate as 
they see fit on matters of health. 


“Another fundamental difference between S. 1161 and 
the Canadian plan is in its administration. Under S. 1161 
the entire plan is administered by one man from Wash- 
ington. In each Canadian province the act would be ad- 
ministered by a commission appointed by the Lieutenant- 
Governor-in-Council. Its chairman must be a doctor of 
medicine. He would be its chief executive officer and would 
have supervision over all other officers appointed to carry 
out the work of the commission. His fellow members on 
the commission would be men or women representative 
of the various professions rendering service under the act, 
including hospitals, and of industrial workers, employers, 
agriculturists and such other groups as it may be deemed 
desirable to recognize. The chairman would devote his 
whole time to the work of the commission and would be 
its only salaried member. Other members would be paid 
a per diem allowance for attending meetings. All persons 
employed to conduct the work of the commission would 
rate as civil servants and must be appointed in the manner 
prescribed by the Civil Service Act. 

Thus the system in the provinces is removed from over- 
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all control from the seat of government and there remains 
to it all the elements of home rule. 

“The insured may select from the list of practitioners who 
have agreed to attend insured patients anyone he wants as 
his medical adviser, subject only to the willingness of the 
latter to accept him as a patient. The total cost per annum 
‘would be $250,000,000.23 This figure is to be compared 
with approximately $3,000,000,000 in this country. 

“MEDICAL SERVICE IN THE UNITED STATES AND THE 

EFFECTS OF THE MEASURE ON SUCH SERVICE 

1. Under the medical care now provided in the United 
States the highest level of health and the lowest death rate 
ever known under similar conditions are being maintained. 

2. There are being developed in this country and under 
our system of free enterprise many plans for providing ade- 
quate medical care without paying the price of socialized 
medicine. These include group and hospital insurance and 
Blue Cross plans under principles approved by the medical 
profession. The Blue Cross plan beginning in 1933 and 
now covering more than fifteen million people provides 
for the moderate means class, on which hospital bills fall 
heavily. 

3. The indigent, who are most in need of free medical 
care, are not covered by S. 1161. f 

4. Forty-two per cent of the expenditures for hospital 
services and for doctors’ services rendered hospital patients 
in 1942 were either tax supported or otherwise without 
cost to the patient and without recourse to federal regulation 
and control as proposed. 

5. Of all like plans now in effect in foreign countries, 
none is comparable with the plan proposed by S. 1161 ex- 
cept the Russian system, which involves the complete so- 
cialization and regimentation of medicine. Such a pattern, 
if followed in this country, will inevitably produce a like 
result. The physician will become merely an unambitious 
federal employee or a politically ambitious doctor. 

6. Contrary to assertions of the advocates of the measure, 
the plan covers practically the entire population of the 
United States except the indigent. 

7. To safeguard a minimal percentage of the population 
which has difficulty in obtaining complete medical service, 
the bill would put all the people in a medical straight 
jacket under the supervision of the federal government for 
an alleged service which the vast majority either do not 
require or are able to provide for themselves. 

8. The measure will inevitably lessen the interest of the 
physician in his patient as an individual and dull the incen- 
tive to produce the best results. The patient will become 
the guinea pig supplied by the government as the excuse 
for the payment of subsidies to a controlled profession for 
its routine services. This would disturb the social order 
of which both are members and result in vital loss both io 
the community and to the doctor. 

9. The measure will subject to bureaucratic control and 
supervision the intimate and confidential relationship be- 
tween doctor and patient and make confidential information 
resulting therefrom available to employees of the govern- 
ment. 

10. Medical education and training, which have attained 
an unequaled standard of excellence in institutions con- 
ducted under our system of free enterprise, would under 
S. 1161 be subsidized, regulated and controlled by govern- 
ment. 

11. Within the past.twenty years the center of medical 
progress has moved from Germany, Austria and England, 


23. Health Insurance for Canada, Research Bureau Pharmaceutical 
Manufacturers’ Association, Toronto, pp. 3, 4; 8, 9, 10, 19. 


which have adopted some form of state medicine and which 
previously served as centers of postgraduate medical educa- 
tion, to the United States, and we now find physicians and 
hospital administrators coming for guidance and inspiration 
to this country, where no form of state medicine is in 
effect. 

CONCLUSION 

“The American Bar Association is limited to an expres- 
sion of opinion and judgment with respect to those fields 
which relate to the administration of justice and which 
directly affect the safeguards and protection of the rights 
and liberties of the citizens of this country. Under normal 
circumstances, therefore, it is not the function of this as- 
sociation to attempt to influence substantive legislation by 
the Congress of the United States. But when under the 
pretext of the general welfare legislation is proposed in 
Congress which either inadvertently or with deliberate 
subtlety constitutes a direct attack on the rights and liberties 
of the citizens of this country, it becomes the duty of this 
association actively to voice its objections, a summary of 
which is as follows: 

1. Local self government must be preserved in our federal 
system. State governments directly responsible to the will 
of the people are best adapted to exercise such supervisory 
control as may be instituted over the health and medical care 
of our citizens. 

2. S. 1161 seeks to invest in the Surgeon General, who is 
not an elected servant of the people and who is not ame- 
nable to their will, the power arbitrarily to make rules and 
regulations having the force and effect of law which directly 
affect every home. 

3. The measure furnishes the instrumentality by which 
physicians for their practice, hospitals for their continued 
existence and citizens for their health and that of their 
families can be made to serve the purposes of a federal 
agency. 

4. The bill fails to safeguard the rights of patients, citi- 
zens, hospitals or doctors with respect to disputes arising or 
rights denied through the arbitrary or capricious action of 
one man. 

5. The bill fails to provide for any appeal to any court 
from the action of the Surgeon General. 

6. The vicious system whereby administrative officials 
judge without court review the actions of their subordinates 
in carrying out orders issued to them is extended in this 
bill to a point foreign to our system of government and 
incompatible with the adequate protection of the liberties 
of the people. 

“The Constitution of the United States is designed to 
protect the citizens of this republic in the exercise of the 
rights of free men. The provisions of that instrument can 
be rendered impotent when our citizens, for the sake of an 
apparent immediate benefit, surrender to their government 
such direct control over their lives that government, by im- 
posing a constant fear on them of having those benefits 
withheld or withdrawn, can compel from them obedience 
and subservience to its dictates. 

Respectfully submitted, 

W. E. STANLEY, Chairman, 
WILLIAM LOGAN MARTIN, 
- CLEMENT F. ROBINSON, Subcommittee.” 

Feb. 25, 1944. 
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NEW DOCTORS OF MEDICINE 


The Kansas State Board of Medical Registration and 
Examination held a special examination in Kansas City, 
Kansas on February 2 and 3, 1944, for the convenience 
of the graduating class of the School of Medicine of the 
University of Kansas. The board wishes to announce that 
certificates to practice medicine and surgery in Kansas 
were granted to the following named ninety-two doctors: 
Don R. Abbuehl, Atchison 
William F. Anderson, Chanute 
Daniel B. Arst, Wichita 
Pat A. Barelli, Kansas City, Missouri 
Harvey L. Barry, Columbus 
Edgar H. Beahm, Bison 
Evert C. Beaty, Parsons 
John P. Berger, Wichita 
James F. Bigalow, Baileyville 
Grover C. Black, Topeka 
William F. Blair, Kansas City 
Fred N. Bosilevac, Kansas City 
Robert O. Brown, Iola 
Ivan W. Cain, Dodge City 
Charles A. Campbell, Downs 
Milford B. Campbell, Salina 
Roswell E. Capsey, Frankfort 
George C. Chaney, Independence 
Stanley J. Christian, Kansas City 
Norman L. Claybourn, Fort Scott 
John B. Coleman, Atchison 
Thomas W. Critchfield, Effingham 
Frederick G. Dietrich, Broughton 
Francis L. Edwards, Wichita 
Edward H. Fischer, Ellinwood 
W. David Francisco, Kansas City 
Florian G. Freeman, Colby 
Carl M. Friesen, Hillsboro 
Oliver M. Gilliland, Kansas City, Missouri 
Richard Gunn, Kansas City 
Robert F. Hagen, Atchison 
John M. Haight, Paola 
Robert F. Harp, Mankato 

Claib B. Harris, Garnett 

John J. Hill, Pleasanton 

Richard H. Hill, Humboldt 

John G. Hoffer, Jr., Wichita 
William W. Holmes, Stanley 

James H. Holt, Wichita 

Morton Jacobs, Kansas City, Missouri 
Craig S. Jones, Baldwin 

Edward S. Jones, Canton 

Robert A. Jordan, Baldwin 

George B. Joyce, Topeka 

Irving Kass, Topeka 

Robert M .Knox, Westmoreland 
James G. Lee, Jr., Bonner Springs 
Jack Maxwell Leopard, Kansas City 
Robert S. Lockwood, Streator, Illinois 
Harold L. Low, Wichita 

James N. Lysaught, Kansas City 

John N. McAllister, La Crosse 
Arthur A. McAuley, -Wichita 

James E. McCormick, Plainville 
Gaylord E. Manahan, Wellington 
Howard E. Marchbanks, Pittsburg 
Frank J. Martin, Garden Plain 

Jack Newton Martin, Lawrence. 
John N. Martin, Kansas City, Kansas; - 


William O. Martin, Sterling 

Paul W. Meyer, Kansas City 
Elden V. Miller, Salina 

Floyd E. Muck, Clay Cenetr 
Franklin L. Murphy, Anthony 
Noel L. Neifert, Kansas City 
George M. Osgood, White Cloud 
Earl G. Padfield, Jr., Salina 
Charles C. Parmley, Hutchinson 
Charles R. Phelps, Fort Scott 

John B. Pierron, Kansas City, Missouri 
William W. Pierson, Oakley 

Lowell A. Postma, Kansas City 
Robert G. Powell, Galena 

Ralph R. Preston, Topeka 

Frank J. Price, Topeka 

William C. Rasmussen, Morganville 
Hugo A. Sacchet, Topeka 

Sydney O. Schroeder, Wichita 
William B. Scimeca, Caney 

Henry A. Shields, Philadelphia, Pennsylvania 
Jay L. Sitterley, Great Bend 
William A. Slentz, Wichita 
Francis M. Spencer, Topeka 
Stanford D. Splitter, Frederick 
Charles E. Stevenson, Parsons 
William A. Tanner, Aurora, Illinois 
Isami Tashima, Puna, Hawaii- 
Gerhard R. Tonn, Haven 

Robert E. Trekell, Wellington 
James T. VanBiber, Andover 
Roger P. Weltmer, Beloit 

Otis G. Zacharis, Topeka 


The next meeting of the Board will be held in Topeka 
at the Kansan Hotel on June 8, 1944, at 10:00 a. m., for 
the transaction of business only. The next examination 
will be held during the first week in November. The 
exact date will be announced at the June meeting. 


DR. NEFF TO AMERICAN CANCER SOCIETY 


J. Louis Neff, executive secretary of the Nassau Medical 
News, of Mineola, New York, has resigned that position 
to become executive director of the American Society for 
Control of Cancer. 


CIVILIAN DEFENSE CHIEF RESIGNS 


The office of Civilian Defense in Washington, D. C., 
announced on February 24, 1944, the retirement of Dr. 
George Baehr on March 1, after two and a half years of 
service. Dr. Bahr will be succeeded by Dr. W. Palmer 
Dearing, who has been assistant chief medical officer since 
the establishment of the medical division of the office of 
Civilian Defense. 

The medical division of the office of Civilian Defense 
was established prior to the attack on Pearl Harbor, for the 
protection of the civil population of the country and its 
outlying territorial and insular possessions against the 
hazards of enemy attack and other wartime disasters. 

The division, under Dr. Baehr’s leadership, has estab- 
lished regional medical and sanitary engineering officers, 
emergency médical service in évery state and local commun- 
ity throughout the country, organized agencies for the pro- 
tection against war gases, trained groups in the techniques 
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of rescue work, established a nationwide system of casualty 
receiving hospitals, organized emergency base hospitals in 
twenty coastal states, and 180 hospital blood and plasma 
banks, set up reserve depots of dried and frozen plasma in 
400 cities, organized more than 120 affiliated hospital 
units (each consisting of 15 physicians, surgeons and 
specialists commissioned in the reserve of the United 
States Public Health Service) and eighty emergency nursing 
units (each comprised of twenty-two nurses), and trained 
150,000 volunteer Nurses’ Aids under the Red Cross for 
war time volunteer service in hospitals. 


CAHAL TO SOUTHWESTERN MEDICAL 
FOUNDATION 


Mac F. Cahal, formerly the secretary of the Sedgwick 
County Medical Society and more recently the executive 
secretary of the American College of Radiology in Chicago, 
has been appointed executive officer of the Southwestern 
Medical Foundation in Dallas, Texas. 

Mac Cahal will be remembered by all Sedgwick County 
members and many throughout the state. We congratulate 
him on his new job and wish him the best of luck. 


RADIO PROGRAM 


The radio broadcast sponsored by the American Medical 
Association, the National Broadcasting Company and the 
Medical Department of the United States Army and Navy 
entitled “Doctors At War” will be on the air each Saturday 
afternoon (3:30 Central war time and 4:30 p. m. Eastern 
war time). 


PHYSICIANS SUBJECT TO EMPLOYMENT 
STABILIZATION PROGRAM 


The War Manpower Commission has recently an- 
nounced that physicians, dentists, veterinarians, sanitary 
engineers and nurses who are salaried employees in essen- 
tial or locally needed activities are hereafter subject to the 
same provisions of any employment stabilization program 
as applies to other workers in such activities. Such pro- 
fessional employees may not change their jobs without se- 
curing statements of availability from the United States 
Employment Service or being referred to new jobs by this 
service. The Employment Service, however, will make 
referrals of such employees only after consulting the state 
chairman of hte Procurement and Assignment Service. On 
approval of the regional war manpower director, any state 
director may delegate the duty of referring such employees 
to new jobs to the state and local offices of the Procurement 
and Assignment Service. 


COUNTY SOCIETIES 


The Clay County Medical Society held a dinner meeting 
in Clay Center on February 9. Dr. R. R. Cave of Man- 
hattan, councilor for the Seventh District spoke on “The 
Postgraduate Plan for Kansas and the Prepayment Medi- 
cal Service Plan.” Dr. F. L. Loveland of Topeka dis- 
cussed “Our War Effort.” The new county contract for 
Clay County was discussed by the membership. 


The Cowley County Medical Society at its meeting in 
Winfield on February 17 had Lt. Chambers of the army 


public health service as the guest speaker. The next 
regular meeting of the society will be held in Arkansas 
City on March 16. 


The Johnson County Medical Society held a dinner 
meeting in Olathe on February 7. Dr. Herbert L. Mantz 
of Kansas City, Missouri, spoke on “Tuberculosis.” 


The Marion County Medical Society held a meeting in 
Marion on February 2 with the members of the Harvey 
County Medical Society and the McPherson County Medi- 
cal Society as guests. Capt. J. A. Whallun of the Hering. 
ton Air Base spoke on “Venereal Disease Problems of the 
Army and Control Methods” and Major Woodward, Pro- 
vost Marshall of the same post gave an interesting talk on 
“Juvenile Delinquency.” 


The Montgomery County Medical Society held a meet- 
ing in Coffeyville on February 18. Dr. H. L. Hiebert, di- 
rector of the Division of Tuberculosis Control of the Kan- 
sas State Board of Health and Dr. C. H. Benage, of Pitts- 
burg, councilor for the Third District were the guest 


speakers. 


The Wilson County Medical Society and the Auxiliary to 
the Wilson County Society entertained with a dinner in 
Fredonia on February 9. Dr. C. H. Benage of Pittsburg 
was the guest speaker. 


DEATH NOTICE 

Dr. Clarence Benjamin Francisco, 64 years of age, died 
on February 23 in Kansas City. He was born in Unionville, 
Missouri, in 1880 and was ‘graduated from the University 
of Kansas School of Medicine in 1907 and in 1914 com- 
pleted post graduate work in orthopedics in European 
clinics. During World War I he was consulting orthopedic 
surgeon for the American Expeditionary Forces in France 
and Scotland with the rank of lieutenant colonel. At the 
time of his death he was clinical professor of orthopedic 
surgery at the University of Kansas School of Medicine and 
held a reserve colonel’s commission in the Army Medical 
Corps. He was a member of the Johnson County Medical 
Society. 


Dr. Joseph D. Horton, 77 years of age, died on February 
14 at his home in Plevna. He was graduated from the 
Hospital College of Medicine of Louisville in 1893 and 
was an honorary member of the Reno County Medical 
Society. 


Dr. Frederick W. Jones, 72 years of age, died on Febru- 
ary 21 at his home in Girard. He was born in Pinckney, 
Illinois, on May 12, 1871, and was graduated from the 
Barnes Medical College in St. Louis, Missouri, in 1901 and 
first practiced in Earlton, Neosho County. He was a mem- 
ber of the Crawford County Medical Society. 


MEMBERS 
Dr. Joseph Richard Adams formerly of Udal has moved 
to El Dorado. 


The article on Migrane by Dr. F. A. Carmichael which 
was printed in the October, 1943, issue of the Journal was 
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on the hewghis 


Crawling the crags at dawn . . . Exposed on 
rocky ledges in the blistering noonday sun... Fight- 
ing pain and death through the freezing night .. . 
Unarmed and unafraid, the medical officer on moun- 
tain duty is often marooned amid harrowing hardships 
for days on end, unrelieved except for an occasional 
cigarette...a cheering Camel most likely... the 
soldier’s favorite smoke. 

Camel is first choice of the armed forces* because 
Camel rates first for mildness, first for fine flavor. 
Remember that—when you send cigarettes to friends 
and relatives in service. Send Camels—the brand 
that’s sure to please. 


Ist in 


service 


*With men in the Army, the 
Navy, the Marine Corps, and 
the Coast Guard, the favorite 
cigarette is Camel. (Based 
on actual sales records.) 


New reprint available on h — Archives of Otolaryngology, 
March, 1943, pp. 404-410. Camel Cigarettes, Medical Relations Division, 


One Pershing Square, New York 17, N. Y. 
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abstracted in the January, 1944, issue of Current Medical 
Digest. 


Dr. D. D. Carr of Topeka, in charge of the city-county 
health department, was appointed a member of the sub- 
committee on medical care of the American Public Health 
Association at its annual meeting in New York on February 
11, 1944, 


Dr. H. R. Goshorn, formerly of Arcadia and more re- 
cently of Lamar, Missouri, has located in Alton where he 
has opened offices. 


Dr. O. J. Hartig of Downs and more recently of Kansas 
City is in the Hillcrest Hospital at Pocatello, Idaho. 


Dr. R. M. Heilman of the Kansas State Board of Health 
attended the War conference of the Industrial Health 
Council of the American Medical Association held in Chi- 
cago on February 13-18. 


Dr. C. Alexander Hellwig of Wichita is the author of an 
article entitled “The Goiter Heart; An Experimental Study” 
in the January, 1944, issue of Archives of Surgery. 


Dr. John Hewett of Wakefield is with the Douglas 
Aircraft Corporation at Daggett, California. 


“The Psychoneuroses of War” by Dr. Robert Knight of 
Topeka was condensed in the Current Medical Digest for 
December, 1943, from the Bulletin of the Menninger 
Clinic. 


Dr. David Loy has moved from Kansas City to Great 
Bend where he practiced sometime ago. 


Dr. Fred Mayes, formerly the director of the Division 
of Maternal and Child Health of the Kansas State Board 
of Health, now Regional Medical Consultant of the United 
States Children’s Bureau, is stationed in Atlanta, Georgia. 


Dr. J. D. Pettet of the Jayhawk Ordnance Works at 
Pittsburg has recently resigned to accept a position with 
the North American bomber plant in Kansas City. 


Dr. H. C. Ulery of De Sota has moved to Parsons where 
he is with the Parsons Ordnance Plant. 


MINUTES 


The following are the minutes of the meeting of the 
Council which was held in Topeka on January 9, 1944: 

“The Council met in Topeka on January 9th and at- 
tended to many matters of importance. Dr. Harold H. 
Jones of Winfield presented a plan for post-graduate study 
with special emphasis placed upon the importance of offer- 
ing suitable work for our men returning from the service, 
also a plan whereby members of our profession can take 
post-graduate work at our University at any time. He and 
his committee will present definite and final plans at the 
meeting of the House of Delegates in. May. It is proposed 
to raise a fund for this purpose from among our members, 
and donations have already started, but more details will 
come later. 

“The annual meeting will be held in Topeka on May 


Your Good Health 
Depends on YOU 


VISIT NEAR-BY ELMS HOTEL 


PEP AND VIGOR 
are yours for a few days 
and a few dollars. 

TAKE THE BATHS 
get a good rest. Revivify 
your whole system! Four 
kinds of Mineral Waters 
for Health and Vitality. 
DRINK THE WATERS 
Low American Plan rates 
including all meals. 
Write forliterature. 


HOTEL 
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SURGICAL BRACES 


“Made as you prescribe” 
A prompt, courteous, efficient service. 


One day delivery on Taylor Back Braces, 
Airplane Arm Braces, Cervical Braces. 


Your inquiries will be appreciated. If 


necessary use phone or wire, my expense. 


Residence 
3-6379 


Business 
5-2638 


A. H. BOSWORTH 


416 N. Water 
WICHITA, KANSAS 
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The Menninger Sanitarium 


For the Diagnosis and Treatment of 


Nervous and Mental Illness 


The Southard School 


For the Education and Psychiatric 
Treatment of Children of Average 
and Superior Intelligence. Boarding 


Home Facilities. 


Topeka, Kansas 
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10 and 11, a two-day meeting, House of Delegates on 
Wednesday morning, program that afternoon, night and 
Thursday until 4 o'clock, then the second meeting of the 
House of Delegates. 

“Mr. Robert A. Brooks, Executive Secretary of the So- 
ciety, has resigned. A committee, composed of Drs. Tihen, 
Trueheart, Callahan, Hassig, Mills, Croson, Loveland and 
myself were appointed to select a successor. Mrs. Margaret 
Foster was elected to act as temporary secretary. 

“Dr. B. A. Nelson of Manhattan, chairman of the Medi- 
cal Economics Committee, presented a plan, to be operated 
by the Society, for an insurance program covering surgery, 
orthopedics and obstetrics. The report was very complete, 
showing successful operation of these programs in various 
states. He was instructed to make a final report to the 
House of Delegates in May. 

“Dr. Grove of Newton displayed a full page ad, with 
cartoons, which their county society had sponsored, por- 
traying the bad features of socialized medicine. These car- 
toons are furnished by the National Physicians Committee 
and it is suggested that county societies send to that or- 
ganization for various cartoons and literature which can 
be used in local newspapers. I think it unwise to ask the 
local newspapers to carry these advertisements free of 


charge. It would seem that we would do well to spend’ 


some money with them in wise advertisement; it will return 
big dividends in friendship. 


“The American Medical Association has directed a let- 
ter to me asking that I request each county society to 
appoint a Public Information Committee from their own 
group. Information of interest to the public will be sent 
out from our Public Policy Committee from time to time 
and it would be wise to have a committee in each society 
to handle this detail. Will you please send the name of the 
chairman of your committee to the central office. 


“Dr. Frank Foncannon of Emporia was elected to the 
Council to succeed Dr. Phil Mogan, now in the service. 

It is extremely important that each county society and 
each physician in the state take an active interest at this 
time in the men announcing their candidacy for the legis- 
lature. I cannot urge you too strongly to attend to this 
matter at once. I feel very positive that if the physicians in 
Kansas will pay proper attention to the candidates for the 
legislature before they are elected, we can have representa- 
tion that is at least favorable to our profession. 


“We in the central office will do our best to carry on. 
May I ask that you cooperate with us in seeing that our 
membership is kept up at this time.”—J. L. Lattimore, 
M.D., President. 


MEDICAL JOURNALS IN WAR TIME 


The problems that confront the publishers of medical 
journals in countries at war appear frequently in editorials, 
announcements and in news notes. This shortage of 
worth while scientific material seems to be universal and 
one of the major problems. This has been brought about 
by the cancellation of scientific sessions, the fewer number 
of county meetings with scientific speakers, the increase in 
work and the time element, and the great number of men 
in service, few of whom have time for scientific writing. 
Labor shortage in printing plants and in the journal offices 
is evident in many journal notes. All journals have been 
reduced in size due to govefnment request and paper 
shortage. Thanks to the faithful advertisers this is not one 
of the present war problems. We extend sympathy to the 
Illinois Medical Journal who had an original problem in 


E.. supplying Mercurochrome 
and other drugs, diagnostic solutions and testing 
equipment required by the Armed Forces, for de- 
veloping and producing Sterile Shaker Packages of 
Crystalline Sulfanilamide especially designed to 
meet military needs, and for completing deliveries 
ahead of contract schedule—these are the reasons 
for the Army-Navy “E” Award to our organization. 
The effectiveness of Mercurochrome has been dem- 
onstrated by more than twenty years of extensive 
clinical use. 

For the convenience of physicians Mercurochrome 
is supplied in four forms—Aqueous Solution for the 
treatment of wounds, Surgical Solution for preopera- 
tive skin disinfection, Tablets and Powder from 
which solutions of any desired concentration may 
readily be prepared. 

Mercurochrome (H. W. & D Brand of dibrom-oxy- 
mercuri-fluorescein-sodium) is economical because 
stock solutions may be dispensed quickly and at low 
cost by the physician or in the dispensary. Stock 
solutions keep indefinitely. Literature furnished to 
physicians on request. 


HYNSON, WESTCOTT 
& DUNNING, INC. 
BALTIMORE, MARYLAND 
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Recent Advances in Medicine, 11th Edition 
By G. E. Beaumont and E. C. Dodds, London . 


In this edition the sulphonamide and vitamin chapters have been expanded and a special 
article on Penicillin has been written. Important additions have been made to the 
chapters on kidneys, blood and sex hormones. A number of new articles and 2 new 
illustrations are included. 

43 Illus. 412 Pages. $5.50 (1943) 


Practice of Refraction, 4th Edition 
By Sir Stewart Duke-Elder (London) 


This book presents all that is necessary for the clinical practice of refraction without 
burdening the reader with innumerable mathematical proofs. 
183 Illus. 328 Pages $4.50 (1943) 


Hughes’ Practice of Medicine, 16th Edition 
Revised and Edited by Burgess Gordon, Jefferson Medical 


This book presents a convenient grouping of essential facts under each disease giving 
the latest information. Articles on the sulphonamide drugs, modern war gases and latest 
methods of treatment are included. ; 

36 Illus. 791 Pages. $5.75 (1942) 


THE BLAKISTON COMPANY, PHILADELPHIA 5, PA. 


The Details With The 


AO POLAROID 
GIANTSCOPE 


A portion of all ophthalmoscopic light is 
reflected by the cornea of a patient’s eye. 
This accounts for the commonly experienced 
glare which prevents clear observation. 

AO’s Polaroid Giantscope sends a powerful, 
penetrating light beam into the eye’s interior. 
At the same time a Polaroid filter prevents 
the corneal reflections from being thrown 
back into the practitioner’s eye, giving him 
a clear unimpaired view. 

This remarkable clarity combined with the 
instrument’s fine scientific controls, makes 
AO’s Polaroid Giantscope a prized aid in 
gathering clinical evidence, in rendering com- 
plete professional services. (Orders are being 
filled to the extent of our limited inventory). 


*T. M. Reg. U. S. Pat. Off., Polaroid Corporation 


American Optical 


COMPANY 
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the January issue of their Journal. Editorially they an- 
nounced in February: “Did you get your January Journal? 
If not—here is the reason. The truck taking the complete 
issue from the printer to the post office caught fire. A 
few of the mail bags with their contents were badly 
burned.....Additional Journals were printed and mailed 
later.” 

It is interesting to find that half-way across the world 
the other medical publications are having their difficulties 
too and the Journal of the Indian Medical Association 
printed in Calcultta has this to say: “If you are feeling the 
shortage of quinine, sulphanilamide derivatives and meet- 
ing various spurious ineffective drugs, it is due to war. 
Of the shortage of rubber and petrol? We are afraid for 
the former, you will have to wait until Malay is recon- 


quered. Of the latter we refer you to the interesting dis. 
cussion at Patna during the 19th Conference. ... Have not 
you felt that we started slimming from the year Japan has 
rushed into the war? This is not intentional but essential, 
As a human body gradually reduces due to food shortage, 
we slimmed due to paper shortage.... At one time during 
the year of Grace 1943, we were threatened with complete 
annihilation (to use the war jargon) by the commandeer- 
ing order of 90 per cent output of India’s paper and the 
Blackmarketwallahs. We were somehow or other resusci- 
tated by a windfall. But we are not steady yet. Haven't 
you noticed that our paper lacks the milky white freshness? 
Though gas warfare is still in the air, chlorine can not be 
spared for bleaching paper. ... Even the mail is not regular 
during this warfare. Priority claims have not yet been the 


Aleohol—Morphine—Bar bital 


Addictions Successfully Treated Since 1897 by the Methods of Dr. B. B. Ralph 


THE RALPH SANITARIUM 


529 Highland Ave. 


Registered by the Council on e- Education and Hospitals of the 


Write for descriptive booklet 


Ralph Emerson Duncan, M.D. 
Director 


Kansas City, Mo. 
Telephone—ViIctor 4850 


deep tumors. 


therapy. 


Dial 3-3842 


SWOPE 


RADIOLOGICAL CLINIC 


Apparatus for our work includes the following: 


1. 440 K.V. (440,000 constant potential supervoltage) for treatment of 
the deepest malignancies, especially in large people. 


2. 220 K.V. (220,000 conventional type) for respiratory and moderately 
3. 130 K.V. (130,000 full wave) for fluoroscopy, radiography and skin 


4, Radium, alone or as adjunct to any of the above. 
We especially invite your council and cooperation 
when combination of surgical therapy is evident. 


OPIE W. SWOPE. 


Mrs. Eva Pedigo, Secy. and Business Mgr. 
WICHITA, KANSAS 


M.D., FACR, Director 


York Rite Bldg. 


FOR RETROGRADE 
PYELOGRAPHY 


THREE REASONS FOR 
ITS EXTENSIVE USE 


| Radiopacity: Dense, 
clear-cut shadows with 
15 or 20 per cent solution. 


Tolerance: No irrita- 

tion of any part of the 
urinary mucosa even if 
part of solution is re- 
tained. 


Convenience: Dilu- 

tions of any desired 
strength can readily be 
made. 
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How Supplied 
SKIODAN* SOLUTION 40% by weight/volume. In bottles 


of 50 cc. (==20 Gm.). Makes 100 cc. of 20 per 
cent strength. 


SKIODAN TABLETS Each tablet 1 Gm. makes 5 cc. of 20 


percent strength. In tubes of 10 and bottles of 100. 


SKIODAN POWDER tn bortles of 20 Gm. Makes 100 ce. of 


20 per cent strength. 
*Skiodan, Trademark Reg. U. S. Pat. Off. & Canada, Brand of methiodal. 


( 


CHEMICAL COMPANY, INC. 


NEW YORK 13, N. Y. WINTHR: Pp 
WINDSOR, ONT. GV 


PHARMACEUT 
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fashion in post offices, otherwise we would have applied 
for it. If you had known how many times galley proofs, 
page proofs, etc., are batted between us, press and some- 
times the contributor, you would have appreciated why 
there is still a little delay in the appearance of the Journal 
and the importance of regular mail. How can we explain 
the fact, except due to war exigencies, that our members 
are so quickly changing places in a way so as to leave our 
circulation department dizzy. We are sure the Journal will 
catch them in the end.” 

But the editorial desk experiences a shock from the 
cover page of the December issue of the Southwestern 
Medicine. In red letters were the words “Last Issue Until 
Victory.” An editorial written by Dr. M. H. Spearman of 
El Paso, Texas, in his farewell editorial reviews the history 
of the Journal which has represented the Arizona State 
Medical Association, the New Mexico Medical Society, the 
Southwestern Medical Association and the El Paso County 
Medical Society. In the next batch of Journals, however, 
we find volume 1, number 1 of the Arizona Medicine dated 
January-February, 1944. So the Arizona Medical Associa- 
tion is determined to let the war make no difference and 
is now publishing their own Journal at Phoenix, Arizona. 
Congratulations and “Bravo.” It’s a fine new publication 
and one to be proud of in these war times. 

The Virginia Medical Journal comes out on January 
with a new and most attractive cover design in white with 
the “Virginia” done in handlettering and printed in blue. 
The border design incorporates the staff of Aseculpius in 
the lower right hand corner. 

The Rhode Island Medical Journal has pioneered in 
the field of medical journals in its January issue with a 


Sewice -- 
Despite the stress of present conditions we 


are still in a position to give you prompt, 


and accurate prescription service. 


QUINTON-DUFFENS 
OPTICAL COMPANY 


Your Local Independent Wholesaler 


TOPEKA HUTCHINSON SALINA 
KANSAS 


- 
‘ 
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What happens when 


your hat comes down ? 


Somenay, the War will be over. 

Hats will be tossed into the air all over 
America on that day. 

But what about the day after? 

No man knows just what’s going to hap- 
pen then. But we know one thing that must 
not happen: 

We must not have a postwar America fum- 
bling to restore an out-of-gear economy, 
staggering under a burden of idle factories 
and idle men, wracked with internal dissen- 
sion and stricken with poverty and want. 


That is why we must buy War Bonds— 
now. 


For every time you buy a Bond, you not 
only help finance the War. You help to build 
up a vast reserve of postwar buying power. 
Buying power that can mean millions cf 
postwar jobs making billions of dollars’ 
worth of postwar goods and a healthy, pros- 
perous, strong America in which there’ll be 
a richer, happier living for every one of us. 


To protect your Country, your family, and 
your job after the War—buy War Bonds now! 


KEEP BACKING THE ATTACK 


The Treasury Department acknowledges with appreciation 
the publication of this message by 


The Kansas Medical Society 
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dental section. An editorial entitled “Physicians and Den- 
tists,” has this to say: “With this issue a dental section is 
added, and the Journal thereby becomes the official publi- 
cation also of the Rhode Island State Dental Society. This 
action, approved by the Publication Committee of the 
Journal, marks the first instance, to our knowledge, in 
the country where a state medical journal has also extended 
its service to the closely allied profession of dentistry.... 
Among the major weaknesses reported of dentistry in New 
England is the absence of a publication issued frequently 
enough to have any timely vaiue. If the medical journal 
may now in some measure remedy that situation for the 
dentists of Rhode Island, and if through the medium of 
its columns it may strengthen the medical and dental 
organizations for combined action for the support of better 
health for all the citizens of the state, it will have made 
a significant contribution to the professions it now serves.” 


ANNOUNCEMENT 


The American Board of Obstetrics and Gynecology an- 
nounces that general oral and pathology examinations 
(Part II) for all candidates will be conducted at Pitts- 


burgh, Pennsylvania on June 7 through June 13, 1944, 
Candidates for reexamination in Part II must have written 
application in the Secretary’s office not later than April 15, 
1944. The Office of the Surgeon General of the United 
States Army has issued instructions that men in service, eli- 
gible for board examinations, be encouraged to apply and 
that they may request orders to Detached Duty for the 
purpose of taking these examinations whenever possible. 
Applications are now being received for the 1945 examin- 
ations according to the secretary. Address Dr. Paul Titus, 
Secretary, 1015 Highland Building, Pittsburgh 6, Penn- 
sylvania, for additional information. 


World’s most expensive vitamine, biotin, which in its 
natural state costs $4,000,000 an ounce, is now produced 
synthetically by a chemical concern in New Jersey. The 
company expects to find many new uses for this powerful 
vitamin.—Nebraska State Medical Journal. 


Aristotle, the ancient Greek philosopher, advised over 
2,000 years ago the eating of liver to prevent night blind- 
ness.—Minnesota Medicine. 


1850 Bryant Building 


THE TROWBRIDGE TRAINING SCHOOL 
Established 1 
A HOME SCHOOL for NERVOUS CHILDREN 
The Best in the West 


Beautiful Buildings and Spacious Grounds. Equipment Unexcelled. Experienced Teachers. Personal Supervision given 
each Pupil. Resident Physician. Enrollment Limited. Endorsed by Physicians and Educators. Pamphlet upon Request. 


E. HAYDEN TROWBRIDGE, M.D. 


Kansas City, Mo. 


Topeka, Kan. El Dorado, Kan. 


THE 
Lattimore Laboratories 


TOPEKA, KANSAS 


J. L. Lattimore, M.D., Director 
A. C. Keith, B.S., Chemist 
H. C. Ebendorf, M.T., Serologist 


PATHOLOGY, SEROLOGY, CHEMISTRY, BACTERIOLOGY, 
HEMATOLOGY AND PARASITOLOGY 


Containers furnished upon request. 


OFFICES: 


Sedalia, Mo. McAlester, Okla. 


It 
| i 
| 
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PITOCIN 


@ A sterile, aqueous solution of the oxytocic principle of the pos- 
terior pituitary with practically none of the pressor principle... a 
superior product for all cases in which stimulation of the uterine 
musculature during labor is indicated. PITOCIN* is also indicated 
for the prevention of postpartum hemorrhage, and is especially 
desirable in those cases in which a rise in blood pressure is con- 
traindicated. x The low protein content and freedom from 
impurities minimize the incidence of reactions. Meticulous stand- 
ardization and marked stability assure uniformity of action. 
¥ Pitocin has justly earned an important place in delivery 
rooms.and obstetrical kits the world over. 


Pitocin (alpha-hypophamine) is available from your pharmacy or 
hospital dispensary in ampoules of 0.5 cc. and 1 cc., in boxes 
\ of 6, 25, and 100. 


A | 4 Q 
| 
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a» 
*Trade-mark Reg. U. S. Pat. Off. 
Parke, Davis Compe 
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| BOOK NOOK | 


BOOKS RECEIVED 


PICTORIAL HANDBOOK OF FRACTURE TREAT- 
-MENT—Edward L. Compere, M.D., F.A.C.S., Associate 
Professor of Surgery of Northwestern University Medical 
School; Chairman of the Department of Orthopaedic Sur- 
gery of Wesley Memorial Hospital; Consulting Orthopaedic 
Surgeon of Chicago Memorial Hospital and Sam W. Banks, 
M.D., Associate in Surgery of Northwestern University 
Medical School; Attending Orthopaedic Surgeon of Chi- 
cago Memorial Hospital. Published by the Year Book Pub- 
lishers, Inc., of Chicago, Illinois. 


ROENTGENOGRAPHIC TECHNIQUE, A Manual for 
Physicians, Students and Technicians ——Darmon Artelle 
Rhinehart, A.M., M.D., F.A.A.R., professor of roentgen- 
ology and applied anatomy of the school of medicine, Uni- 
versity of Arkansas; roentgenologist to St. Vincent’s in- 
firmary, the Missouri Pacific Hospital and the Arkansas 
Children’s Hospital of Little Rock, Arkansas; trustee of the 
American registry of x-ray technicians. The third edition, 
thoroughly revised with 201 engravings is priced at $5.50. 
Published by the Lea and Febiger Company of Philadelphia. 


METHODS OF TREATMENT — Logan Clendenning, 
M.D., Clinical Professor of Medicine of the University of 
Kansas School of Medicine and Attending Physician of the 
University of Kansas Hospital, and Edward H. Hashinger, 
A.B., M.D., Clinical Professor of Medicine of the University 
ot Kansas School of Medicine, Attending Physician of the 


The Neurological Hospital, 2625 The 
Paseo, Kansas City, Missouri. Oper- 
ated by the Robinson Clinic, for the 
care and treatment of nervous and 
mental patients and associated condi- 


tions. 


THE 

(Aw. ISLE CO. 

1121 GRAND AVE. | 


AIK ANSAS CITY, MO. 


TRUSSES 


.-. Accurately fitted to assure complete 
protection and greatest possible comfort 


SECOND FLOOR TELEPHONE VICTOR 2350 


PROFESSIONAL PROTECTION! 


In addition to our Professional Liability 
Policy for private practice we issue a special 


MILITARY POLICY 


to the profession in the Armed Forces at a 


The Library of the Medical Department 
of the University of Kansas has every dee 
sire to be of service to the medical pro- 
fession in the state. Any physician who 
wishes to avail himself of the facilities of 
the Library will be welcome both in the 
use of its periodicals, bound volumes of 
periodicals, and monographs and text- 
books. 


Under certain circumstances, provided 
the volumes are not being actively used 
by the students, the Library will send such 
volumes as are needed to physicians in 
the state, on request, for a period of one 
week, provided carriage charges are paid 
both ways. 


THE UNIVERSITY OF KANSAS 
SCHOOL OF MEDICINE 


COLUMBUS.OHIO. 
NET Weigut one POUND 


MODERN*SIMPLE*SAFE*ETHICAL 


© A powdered, modified milk product 
especially prepared for infant feeding, 
made from tuberculin tested cows milk 
(casein modified) from which part of 
the butter fat is removed and to 
which has been added lactose, olive oil, 
cocoanut oil, corn oil, and fish liver 


oil concentrate. 
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One level tablespoonful of the 
Similac powder added to each two 
ounces of water makes 2 fluid 
ounces of Similac. The caloric 
value of the mixture is 
approximately 20 calories 


‘i 
AMERICAN 
MEDICAL 

ASSN 


per fluid ounce. 


SIMILAR TO 


BREAST MILK ~ 


M&R DIETETIC LABORATORIES, INC. e¢ COLUMBUS 16, OHIO 


* 
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University of Kansas ‘Hospitals, Attending Physician of 
St. Luke’s Hospital of Kansas City, Missouri; with special 
chapters by the following: J. B. Cowherd, M.D.; Leland F. 
Glaser, M.D.; Thomas B. Hall, M.D.; John S. Knight, 
M.D.; H. P. Kune, M.D.; Paul H. Lorhan, M.D.; F. C. 
Neff, M.D.; Don Carlos Peete, M.D.; Carl O. Rickter, 
M.D.; E. H. Skinner, M.D.; O. R. Withers, M.D.; and 
Lawrence E. Wood, M.D. This eighth edition is published 
by the C. V. Mosby Company of St. Louis, Missouri, 1943, 
and is priced at $10.00; the volume contains 1033 pages. 


CONVULSIVE SEIZURES, How to Deal with Them, A 
Manual for Patients, Their Families and Friends — Tracy 
Putnam, M.D., professor of Neurology and Neurosurgery 
of the College of Physicians and Surgeons of Columbia 
University, and Director of Service of Neurology and 
Neurosurgery of the Neurological Institute of New York. 
This book published by the J. B. Lippincott Company of 
Philadelphia, Pennsylvania, is priced at $2.00. 


THE YEAR BOOK OF GENERAL MEDICINE, 1943 
—Edited by George F. Dick, M.D., J. Burns Amberson, 
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Jr., M.D., George R. Minot, M.D., S.D., F.R.C.P. (Edin- 
burg and London), William B. Castle, M.D., S.M., M.D. 
(Hon.) Utrecht, William. D. Stroud, M.D., and George B. 
Eusterman, M.D. Published by the Year Book Publishers, 
Inc., of Chicago, Illinois and priced at $3.00. 


REHABILITATION OF THE WAR INJURED—A 
Symposium. — Edited by William Brown Doherty, M.D 
and Dagobert D. Runes, Ph.D. Published by the Philo- 
sophical Library, Inc., 15 East 40th Street, New York, N. Y. 
This volume of 684 pages discussed neurology and psy- 
chiatry, reconstructive and plastic surgery, orthopedics, 
physiotherapy, occupational therapy and vocational guid- 
ance and the legal aspects of rehabilitation. It is priced at 
$10.00. 


THE MIND OF THE INJURED MAN — Joseph L. 
Fetterman, M.A., M.D., Assistant Clinical Professor of 
Nervous Diseases of the Western Reserve University School 
ot Medicine of Cleveland, Ohio. Published by the Indus- 
trial Medicine Book Company of Chicago, Illinois, the 
book is priced at $4.00. 


PRESCRIBE or DISPENSE ZEMMER PHARMACEUTICALS 


Tablets, Lozenges, Ampoules, Capsules, Ointments, etc. Guaranteed 
reliable potency. Our products are 


controlled. Write for 
Chemists to the Medical Profession 


| ACCIDENT HOSPITAL 


om, RY 


(59,000 Policies in Force) 


For 
$5,000.00 accidental death $32.00 


$25.00 weekly indemnity, accident and sickness per year 


For 
$10,000.00 accidenta! death $64.00 


$50.00 weekly indemnity, accident and sickness per year 


For 
$15,000.00 accidental death $96.00 
$75.00 weekly indemnity, accident and sickness _ per year 
ALSO HOSPITAL EXPENSE FOR MEM- 

BERS, WIVES AND CHILDREN 


42 years under the same management 
$2,600,000.00 Invested Assets 
$12,000,000.00 Paid for Claims 
$200,000.00 deposited with State of Nebraska for 
otection of our members. 
Disability n not be incurred im line of duty—benefits 
from the beginning day of disability. 
86c out of each $1.00 gross income used for 
members’ benefit 
Physicians Casualty Association 
Physicians Health Association 
400 First National Bank Bldg., Omaha 2, Nebr. 


THE BROWN SCHOOL 


An exclusive year round school for children with 
educational and emotional difficulties. Under su- 
pervision of registered psychiatrist, resident physi- 
cian, registered nurses, and_ technically trained 
teachers. Individual instructions in all academic sub- 
jects, speech, music, home economics, and arts and 
crafts. Separate units for different types of children. 
Farm and Ranch school for older boys. Private 
swimming pool. Fireproof buildings. View book 
and other information upon request. 


BERT P. BROWN, DiRECTOR 
Box 177, San Marcos, Texas 
Box 3028, South Austin 3, Texas 


-7EMMER 2..— 
For Ethical Practitioners Exclusively 
‘ 
| 


MARCH, 1944 


105 


Taylor-Type Back Brace 
For 
Fracture of Vertebrae 


P. W. HANICKE MFG. CO. 
1013 McGee Street 
KANSAS CITY, MISSOURI 
Telephone Victor 4750 


Cook County 
Graduate School of Medicine 


(In affiliation with COOK COUNTY HOSPITAL) 
Incorporated not for profit 


ANNOUNCES CONTINUOUS COURSES 


SURGERY—Two Weeks Intensive Course in Surgical 
Technique starting March 6, 20, and every two weeks 
throughout the year. 

MEDICINE — Two Weeks Intensive Course Internal 
Medicine starts June 19. Two Weeks Course Gastro- 
Enterology starts June 5. 

GYNECOLOGY—Two Weeks Intensive Course starting 
April 3 and June 12. One Week Personal Course 
Vaginal Approach to Pelvic Surgery starting April 17. 

OBSTETRICS—Two Weeks Intensive Course starting 
April 17 and June 26. 

ANESTHESIA—Two Weeks Course Regional and Intra- 
venous Anesthesia. 

GASTROSCOPY—Personal Course starting April 3, June 
19, and October 16. 

OTOLARYNGOLOGY — Two Weeks Intensive Course 
starting April 3. 

ROENTGENOLOGY—Courses in X-ray 
Fluoroscopy, Deep X-ray Therapy every wee 

UROLOGY—Two Weeks Course and One Month Course 
available every two weeks. 

Se Day Practical Course every two 
wee! 


GENERAL, INTENSIVE AND SPECIAL COURSES IN 


BRANCHES OF MEDICINE, SURGERY 
AND THE SPECIALTIES 


TEACHING FACULTY—ATTENDING STAFF OF 
COOK COUNTY HOSPITAL 


Address: Registrar, 427 South Honore Street, Chicago, IIl. 


OAKWOOD SANITARIUM 


The beauty and quietness of the environment of Oakwood Sanitarium cannot be over 
emphasized. This makes the Institution ideal not only for nervous and mental patients but 
for convalescents and rest cures as well. Alcoholics and drug addicts are accepted. 
Illustrated Booklet and Rates on Request 
OAKWOOD SANITARIUM 


Tulsa, Oklahoma, Route 6 


NED R. SMITH, M.D. 
Resident Medical Director 
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KANSAS MEDICAL ASSISTANTS SOCIETY 

STATE MEETING PLANS—The annual state conven- 
tion of the Kansas Medical Assistant’s Society will be held 
on Friday, May 12, at the Hotel Allis in Wichita. The 
committee in charge of the arrangements for the meeting 
was unable to secure accommodations for a Sunday meeting 
as has been scheduled previously. However, they feel that 
the meeting will be well worth the effort expended for 
those who can attend. Additional plans for the meeting 
will be published in the April issue of the Journal.—Mrs. 
Faye Bullard, Secretary. 


The Sedgwick County Medical Assistant’s Society held 
their monthly meeting and dinner at the Hatel Allis on 
February 16. Mrs. Samuel West of Wichita gave a book 
review on the “Burma Surgeon.” 


The Shawnee County Medical Assistants’ Society enter- 
tained with a valentine party at the Hotel Kansan on 
February 14. Twenty-five members and guests attended. 
Miss Carolyn McClure gave a short graph-o-analysis of 
each girl’s handwriting. Maxine Dreyer was program 
chairman for the party and was assisted by Myrna Sutton 
and Grace McMillan. 


The death rate of war casualties in the American forces 
continues to be surprisingly low. Never before in the war 
history of our nation have our armed forces been so well 
taken care of, medically, as at the present time. And we 
do not overlook the fact that our nursing program is the 
best any nation has ever had, which materially adds to such 
an excellent mortality report—The Journal of the Indiana 
State Medical Association. 


2 Buy United States War Bords and Stamps i= 


yours. 


THE SMITH-DORSEY COMPANY - - 


CLASSIFIED ADVERTISEMENTS 


FOR SALE—Office equipment of retiring physician en- 
gaged in general practice including complete line B instruments, 
ets, irregator stand, centrifuge. Everything in the best of ; 
tion. Write C-O-6—The Journal. 


“FOR SALE—Ten volume set, loose leaf, Tice ‘‘Practice of 
Medicine.”’ Up-to-date. Address Journal C-O-13. 


FOR SALE—Office equipment of retiring physician engaged 
in general practice. Located in good college town of fifteen thou- 
sand, in Kansas. Address Journal C-O-X. 


FOR SALE—rarge assortment general surgical and bone in- 
struments. Cold quartz and carbon lamps. ne engine, splints, 
etc., all about as good as new and prices about 15 per cent of 
cash. Tell me your needs and let me quote price. C-O-12— 
Journal office. 


FOR SALE—tTwo used examination tables, and three wood, 
leather-padded, treatment benches. No reasonable offer refused, 
write: C-O-5. 


FOR SALE—Surgical instruments for abdominal and peri- 
neal surgery— including retractors, uternine, intestinal clamps— 
towel forceps also outfit for tonsil and adenoid work. All in good 
condition at a big reduction. For information write Journal 


FOR SALE—Because of, health must relinquish good prac- 
tice and lease of small modern Kansas hospital. Good oppor- 
tunity with no overhead expense. Address Journal C-O-15. 


OR SALE—General practitioner’s office equipment, in- 
cluding some hospital furniture. Two large roll top desks with 
chairs; 1 filing cabinet, universalmode, Thompson-plaster elec- 
tric cabinet, a two unit electric sterilizer with white enamel 
cabinet, 2 large instrumnt cabinets, 2 large laboratory tables 
with marble tops, 38 units of sectional bookcases, library of 
260 medical books, a Bausch & Lomb microscope, 4 non-crank 
type hospital beds and stands, two examining tables, some 
hospital linens, surgical instruments, including some very 
proctology instruments, a hand suppository machine, a centri- 
fuge and bound copies cf the Journal of the American Medical 
Association from 1906 to 1924. Write C-O-16. 


When the flame Wichers . 


7. LIES within your power to steady the flickering fires of woman's 
middle life . . . 

glow more steadily .. . 

It lies within your power to abate disturbing menopausal symptoms— 
to help your struggling patient find stability—by the judicious admin- 
istration of solution of estrogenic substances. 

Solution of Estrogenic Substances, Smith-Dorsey, has won the confi- 
dence of many physicians in the performance of this delicate task. 
Coming from the capably staffed Smith-Dorsey laboratories— 
equipped to the most modern specifications, geared to the output of a 
strictly standardized medicinal—it deserves their confidence—and 


to check their erratic flaring . . . to help them 


It can help you to steady those “erratic fires” . . . 


SOLUTION OF 


sch 


SMITH-DORSEY 


Supplied in 1 cc. ampuls and 10 cc. ampul vials represent- 
ing potencies of 5,000, 10,000 and 20,000 units per ce. 


Lincoln, Nebraska 
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ne case, observed for yourself, is 
more convincing than a hundred pub- 
lished case histories. Why not have 
your patients change to PHILIP Morris 
cigarettes, and watch the results! Your 
own observations will mean even 
more than the published studies, which 
showed that on changing to PHILIP 
Morris every case of irritation of the 
nose and throat due to smoking cleared 


completely or definitely improved.* 


* Laryngoscope, Feb. 1935, Vol XLV, No. 2, 149-154 


TO THE PHYSICIAN WHO SMOKES A PIPE: We suggest an unusually fine new blend—Country 
Doctor Pipe Mixture. Made by the same process as used in the manufacture of Philip Morris Cigarettes. 
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| AUXILIARY 


PRESIDENT’S MESSAGE 


This has been a very difficult year in many ways, but the 
Auxiliaries have responded cheerfully to the many incon- 
veniences and extra duties they have been asked to perform. 
It has been gratifying to me that some of our smaller or- 
ganizations have been able to hold together when so few 
members were left. A few Auxiliaries have gained in mem- 
bership so our state membership has not decreased as much 
as had been expécted. 

The coming month of April is the time when the 
Women’s Field Army has asked for our help. Many will 
be assisting in this great cause, but many more should help 
than are doing so. The theme is “Time” and many pertin- 
ent slogans as “Treated in Time Cancer Can Be Cured, 
and “Learn the Danger Signals,” will be used in the 1944 
campaign. If you can not take enlistments at least you can 
be a contributor. Every doctor’s wife should take an active 
part. We stress health education. This is a definite health 
education program. 

It is time for every member to be thinking about the 
state Auxiliary meeting and getting their delegates and al- 
ternates elected. We are hoping for a large attendance. The 
Shawnee County Auxiliary, with Mrs. John L. Lattimore 
as general chairman, will have charge of the arrangements. 
The business meetings will be held in the Hotel Jayhawk. 
The program sounds almost like the “good old days.” The 
Topeka women are being most generous and have planned 
many things for our entertainment. Please be there to en- 
joy it. 

If the reports which were to have been sent in March 
25 have not been mailed, they must be sent in immediately. 
The Handbook which each county president and state 
chairman holds gives definite instructions. 

Sincerely, 
Mrs. E. E. Tippin 


STATE AUXILIARY MEETING 


Mrs. J. L. Lattimore of Topeka, general chairman of the 
committee for the sate Auxiliary meeting, which will be 
held in Topeka at the ‘Hotel Jayhawk on May 10 and 11, 
1944, has announced the following committee chairmen: 
Committee in charge of tea arrangements, Mrs. W. M. 
Mills; luncheon committee, Mrs. Vernon Wiksten; courtesy 
and registration committee, Mrs. H. H. Woods; tour of 
Winter General Hospital will be under the supervision of 
Mrs. E. H. Decker and Mrs. P. M. Powell in charge of the 
program committee. Additional announcements and the 
completed program will be published in the April issue of 
the Journal. 


AUXILIARY NEWS 


The Women’s Auxiliary to the Saline County Medical 
Society entertained with a dinner at the home of Mrs. 
E. M. Sutton in Salina on February 10. Mr. John Hunt, 
Red Cross field director of the Smoky Hill Army Air Field 
spoke on “Red Cross Service to the Armed Forces.” The 
following new officers were elected: Mrs. C. D. Armstrong 
as president, Mrs. C. M. Fitzpatrick as vice-president and 
Mrs. E. J. Ryan as secretary-treasurer. 


The Women’s Auxiliary to the Shawnee County Medical 
Society held a dessert luncheon on March 13 at the home 
of Mrs. Leo Turgeon in Topeka. Mrs. Leo Smith and Mrs. 
Harry Bowen were the assisting hostesses. The program on 
“Flower Arrangements” was in charge of Mrs. R. E. Pfuetze, 


The Women’s Auxiliary to the Wilson County Medical 
Society held a meeting on February 9 in Fredonia and a 
joint dinner with the Wilson County Medical Society. 
Guests were Mrs. E. E. Tippin of Wichita, the state presi- 
dent of the Women’s Auxiliary, Mrs. E. J. Nodurfth of 
Wichita and Mrs. C. H. Benage of Pittsburg. 


The Women’s Auxiliary to the Wyandotte County 
Medical Society held a meeting in Kansas City on March 
10 at the home of Mrs. A. Huber. The officers of the 
Women’s Auxiliary to the Jackson County Medica! So- 
ciety were the guests. Assisting hostesses were: Mrs. G. H. 
‘Hobson, the chairman, Mrs. E. L. Asbell, Mrs. R. A. Riche- 
son, Mrs. A. C. Ryan, Mrs. Leland Speer, Mrs. J. W. Sparks, 
Mrs. James May, Jr., Mrs. L. L. Bressette, and Mrs. Fred 
Mills. Mrs. Donald Medearis reviewed the book “Dr. 
Wassell” by James Hilton and Mrs. E. R. Millis sang a 
group of songs accompanied by Mrs. L. B. Gloyne. 


DOCTORS’ HOUSEHOLDS URGED TO SET AN 
EXAMPLE IN WASTE FAT SALVAGE 


The importance of saving waste household fats in order 
to salvage their glycerine content should be apparent to 
every physician. The doctor’s kitchen, like that of every 
other family in town, can supply at least a tablespoonful of 
fat a day, from meat drippings, from rendered trimmings 
or fat skimmed from the soup kettle and no longer good 
for food. If that much were retrieved in every household 
and taken to the meat stores which collect the fat for the 
renderers, the amount saved would exceed the national goal 

Glycerine is indispensible in the manufacture of muni- 
tions, because it is the source of both nitroglycerine and 
dynamite, the first of which provides the explosives for 
propellants and the second the means of military demoli- 
tion. Tanks, ships and planes last longer because of paints 
containing glycerine. It is used as an anti-icing fluid for the 
propellors of fighter and bomber planes. The shock absorb- 
ers of jeeps and half-tracks, the recoil mechanisms of big 
guns and the firing mechanisms of depth bombs all contain 
glycerine. 

Practically all the liquid sulfonamides call for glycerine. 
The war has given increased emphasis also to the long- 
established value of glycerine itself in burn therapy and 
surgical treatment, as well as for wound dressings. Dress- 
ings can be changed with less discomfort to the patient 
when they are soaked with glycerine. 

The War Production Board is urging all Americans 
everywhere to help save that fat from which this precious 
liquid is made. The meat dealer from whom you purchase 
food will be glad to pay the prevailing rate for the kitchen 
fats your household conserves. The pennies will buy Wat 
Stamps, and every pound of waste cooking fats turned in 
will provide enough glycerine to make a half-pound of 
dynamite or four 37 mm. antiaircraft shells or their equi- 
valents in other badly needed materials. Doctors, set ao 
example in your community; start your household saving 
waste kitchen fat today! 


SS Buy United States War Bonds and Stamps mB 
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ADVERTISING NEWS 


The American Physicians’ Art Association will hold its 
seventh annual exhibit during the American Medical As- 
sociation convention in the Stevens Hotel in Chicago on 
June 12-16, 1944. Through the courtesy of Meade John- 
son and Company there will be no fees for hanging and 
express charges either way. Exhibitors should send now 
for entry blanks to Dr. Francis H. Redewill, secretary of 
the A. P. A. A., Flood Building, San Francisco. One entry 
blank should be used for each medium exhibited. The 
types of art to be exhibited will include: oil portraits, oil 
still life, landscapes, sculpture, water color, pastels, ctch- 
ings, photography, wood carving, leather tooling, ceramics 
and tapestries (needle work). All pieces should be sent 


Preferably by railway express collect, automatically covered 
with $50 insurance. There will be about 100 trophies, in- 
cluding medals and plaques. 
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DEFINITE UPLIFT 
FOR THE HEAVIEST 
PTOSED BREASTS! 


This Spencer Support 
Holds Breasts in Natural Position 
Without 
Constriction 


Above: Patient before 
wearing a Spencer Breast 


jupport. 

At right: Same patient 
in the Spencer Support 
designed especially for 
her. Firmly anchored to 
her figure in back and 
through diaphragm, it 
will not ride up or place 
the slightest strain on 
shoulder straps! 


IMPROVES CIRCULATION of the blood 
through the breasts; lessening the chance of 
the formation of non-malignant nodules, and 
improving tone. 

PROVIDES COMFORT AND AIDS BREATHING 
when worn by women who have large ptosed 
breasts. 

AIDS MATERNITY PATIENTS by protecting 
inner tissues and helping prevent outer skin 
from stretching and breaking. 

HELPS NURSING MOTHERS by guarding 


against caking and abscessing. 


- Individually designed for each patient. 


Spencer Supports are never sold in stores. For 
a Spencer Specialist, look in telephone book 
under “Spencer Corsetiere” or write us direct. 


5 P N C INDIVIDUALLY 


DESIGNED 
Abdominal, Back and Breast Supports 


SPENCER INCORPORATED, 

137 Derby Ave., New Haven, Conn. May We 

In Canada: Rock Island, Quebec, Send You 

In England: Spencer (Banbury) Ltd., Banbury, Oxon. Booklet? 

Please send me booklet, “How Spencer Supports 

Aid the Doctor’s Treatment.’ 

L-3 


— 
: 
a8 
: 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


a woman has 
the opportunity of conceiving 
thirteen times a year. Accordingly, 
the results of contraceptives are 
based upon woman-months of 
exposure. The effectiveness of 
Ortho-Gynol Vaginal Jelly hasbeen 
established by clinical observations 
involving thousands of woman- 
years. These investigations have 
been conducted in hospitals, public 
health departments andclinics.T he 
efficacy of Ortho-Gynol Vaginal 
Jelly can be attributed toits sperm- 
icidal activity and its uniform 
physical and chemical properties. 
When prescribing Ortho-Gynol 
Vaginal Jelly, the clinician can 
anticipate satisfactory results. 


COPYRIGHT 1944, ORTHO PRODUCTS,INC., LINDEN, N. J. 


ortho-gynol 


VAGINAL JELLY 


ACTIVE I 


ts: Ricinolei Acid, Boric Acid, 
Oxyquinoline Sulfate. 
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FOR THE 
CONSTIPATION 
OF PREGVANGY 


@ Pressure of the fetus, lack of exercise and 
altered diet are factors which may induce constipation 
during pregnancy. 

Restoration and maintenance of “habit time” is of 
prime importance to the patient’s well-being. 

Petrogalar gently, persistently, safely helps to estab- 
lish “habit time” for bowel movement. 

Petrogalar augments the intestinal contents by sup- 
plying unabsorbable fluid. It is evenly disseminated 
throughout the bowel effectively penetrating and soft- 
ening hard, dry feces resulting in comfortable elimina- 
tion with no straining . . . no discomfort. 

Petrogalar is an aqueous suspension of pure mineral 
oil each 100 cc. of which contains 65 cc. pure mineral 


oil suspended in an aqueous jelly. Five types of 
Petrogalar provide convenient variability for indi- 
vidual needs. 

A medicinal specialty of Petrogalar Laboratories, 
Inc., Chicago, Illinois, Division WYETH Incorporated. 


Petrogalar 
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NUTRITIONAL ANEMIA IN INFANTS 


REASONS FOR EARLY FEEDING OF PABLUM (OR PABENA) 


1. 


2. 


The infant’s initial store of iron is rapidly depleted during the first months of life. 
(Mackay, Elvehjem*). About 30‘ of the iron freed from the hemoglobin during the first 
two months is lost, and while hemoglobin destruction takes place, all infants are in nega- 


tive iron balance. (Jeans.* and Usher, et al.*) 


During the early months of life the infant obtains very little iron from milk—1.44 mg. per 
day from the average bottle formula of 20 ounces or possibly 1.7 mg. per day from 28 
ounces of breast milk. ( Holt,’ Jeans*). The incidence of nutritional anemia has been 
found to be high among infants confined largely to a diet of cow’s milk. (Davidson, et al.® 


Usher, et Mackay.). 


For these reasons and also because of the low hemoglobin values so frequent among preg- 
nant and nursing mothers (Strauss,‘ and Gottlieb and Strean*), the pediatric trend is con- 
stantly toward the addition of iron-containtaining foods at an early age, both to normal 
infants and those with pylorospasm. ( Neff," Brennemann,'' Monypenny'*). 


THE CHOICE OF THE IRON-CONTAINING FOOD 


1. 


2. 


Many foods high in iron actually add very little to the diet because much of the mineral 
is lost in cooking or because the amount fed is necessarily small or because the food has 
a high percentage of water. Strained spinach, for instance, contains only 1 to 1.4 mg. of 
iron per 100 Gm. (Bridges). 


To be effective, food iron should be soluble. Some foods fairly high in total iron are low 
in soluble iron. Thus egg yolk and liver have less soluble iron than does farina. which 
is very low in total iron. (Summerfeldt'*). Oxalate-containing leafy vegetables are low 
in soluble iron and appear not to be well utilized as a source of iron by infants. (Kohler, 


et and Stearns'"). 


Pablum (and Pabena) are both in total iron (30 mg. per 100 Gm.) and soluble iron (7.8 
mg. per 100 Gm.) and can be fed in significant amounts at an early age, without digestive 
upsets. (Blatt,'’ Monypenny'*). Clinical studies of sick and well babies have shown Pab- 
lum to be of value in raising hemoglobin values (Crimm, et al.,'" Summerfeldt and Ross"). 


even when egg yolk and spinach were not effective (Stearns'). 


Pablum, a palatable mixed cereal food, vitamin and mineral enriched, 2nd 
cooked thoroughly and dried, consists of wheatmeal (farina), oatmeal, wheat 
embryo, cornmeal, powdered beef bone, sodium chloride, alfalfa leaf, brew- 
ers’ yeast, and reduced iron. (The oatmeal form of Pablum is called Pabena.) 


Bibliography on request. 


JOHNSON & CO., Evansville 21. Ind., U.S.A. 
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